ABSTRACTS OF WORLD MEDICINE 


VoL. 1 No. 4 


ApRIL, 1947 


Hygiene and Public Health 


990. The Internal Combustion Engine und the Spread of 
Disease 

G. M. FinpLay. British Medical Journal (Brit. med. J.] 
2, 979-982, Dec. 28, 1946. 1 fig., 16 refs. 


In this paper the author, who served in West Africa 
as Consulting Physician from 1942 to 1946 and so gained 
at first hand wide experience of the dangers of the trans- 
mission of diseases from endemic to non-endemic areas 
under modern conditions of travel, re-focuses attention 
on the problem. The relation of the speed of travel to 
the spread of infection by the agency of human or insect 
vectors is reviewed briefly as it concerns the aeroplane, 
fast see transport, and the opening up of trade routes in 
the tropics and subtropics. The main diseases referred 
to are yellow fever, malaria, dengue, trypanosomiasis, 
insect-borne encephalitides, and poliomyelitis; but 
cholera, plague, smallpox, and typhus could well have 
been included, as they are among the major diseases 
mentioned in the International Sanitary Convention for 
Aerial Navigation (I.S.C.A.N.) and for which specific 
anti-measures are laid down. The first 1.8.C.A.N. was 
drawn up in 1933 when world-wide flying was in its 
infancy; this was re-drafted in 1944 in the light of 
experience, particularly that gained by local mosquito 
and health control boards composed of civil and Service 
representatives, as in Africa during the war, when trans- 
and inter-continental flights were a daily occurrence. 
African airfields soon became models of sanitary control, 
and local sickness incidence dropped to unexpectedly low 
levels as a result; but with the coming of peace the labour 
and funds needed to maintain adequate anti-mosquito 
and other sanitary measures on and around the airfields 
have largely disappeared. Drainage channels are being 
destroyed or blocked as the result of tropical deluges, 
and mosquitoes are returning to their old haunts in 
myriads, so that unless the problem is taken properly in 
hand these oases of health will soon become once more 
the wilds of disease. Moreover, unfortunately, the 
populations of these unhealthy areas do not always fully 
appreciate the need to prevent infections leaving their 
territory. The danger of transmitting infected insects by 
aircraft from one land to another will be increased with 
the advent and extended use of pressurized cabins. It is, 
therefore, timely that the author should call for energetic 
action in carrying out the regulations of the I.S.C.A.N. 
and should recommend, for the benefit of the health of 
the world as a whole, that the sanitary control of all 
aerodromes engaged in international air traffic should be 
under the World Health Organization of the United 
Nations in association with the Permanent International 
Civil Aviation Organization. By this means adequate 
funds, labour, and materials from the proportionately 
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distributed wealth of all nations would be made available 
where required for the common cause, and any tendency 
to local slackness in complying with the necessary 
regulations—such as perfunctory disinsectization of air- 
craft and the issue of spurious certificates of immuniza- 
tion—would be guarded against. 


H. E. Whittingham 
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991. On the Distribution of the Morbidity of Epidemic 
Diseases with Regard to Age. [In English] 

H. Perersen. Acta Medica Scandinavica [Acta med. 
scand.] Suppl. 179, 1-61, 1946. 20 figs. 


The author envisages a group of children all aged x 
years exposed to some infection. These children will be 
the survivors of a larger number born x years earlier, but, 
unless mortality from previous exposures to the infection 
were highly “ selective ”’, we may neglect this and think 
of mere proportions—that is, assume that the number 
born was the unit, 1. We now suppose that at birth all 
the children were immune from the disease but lost this 
immunity continuously. In the first part of the mono- 
graph the author assumes that the decline is exponential 
(this means that if the logarithms of the proportional 
numbers immune at successive intervals of time were 
graphed they would lie on a straight line joining unity 
and zero). It is then supposed that children who catch 
the disease, or a fraction of them, acquire an absolute 
immunity; what will be the proportion at age x liable 
to be infected? The answer is a(l—b.f(x)—ks), where 
a is some fraction which measures exposure to infection, 
6 another fraction which measures the proportion of 
children who at birth are immune, s the proportion who 
have taken the disease before age x, and k the proportion 
of s who are immune; while f(x) is some function of 
x which decreases as x increases. This means that s can 
be computed when a, b, k and f(x) are known, for the 
differential coefficient of s with respect to x is simply 
the above-stated answer. The author solves the equation 
and so obtains values for the number who become ill 
and for the increase of s as x increases. Later he con- 
siders the situation when the whole population can be 
arranged in age groups of the same size. If this is 
practicable (actually in the enumerated population of 
England and Wales—males—for 1911 the populations 
in the first three quinquennial groups are, in millions, 
1-9, 1-8, 1-7) then the integral of his s from 0 to x divided 
by x will give the fraction of the whole population under 
x years of age which has had the disease. 

The author gives a large number of graphs showing, 
for example, the incidence of morbidity as age increases 
for different values of a and k and different values of f(x). 
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As the data of Herrman showed that the immunity of 
children to measles when exposed to infection decreased 
with age much less steeply than an exponential function 
required, the author substituted what is usually called in 
England a logistic function and solved his equation for 
s after this substitution. The solution is of course much 
more complicated. He compares his theoretical results 
with the recorded age distributions for cerebrospinal 
fever, whooping-cough, measles, scarlet fever, tuber- 
culosis, and some other diseases, and finds a reasonable 
amount of agreement. The epidemiological results— 
for example, that passing through an attack of influenza 
confers little or no immunity and that in tuberculosis 
immunization by subclinical attacks is a very important 
factor, are not novel or, of course, claimed to be novel. 
What is suggestive is the method proposed for measuring 
the relative importance of the several factors.: 

[The monograph will repay attention by epidemio- 
logists not deterred by algebraical formulae which might 
be tested on larger collections of data. A reader inclined 
to do so should check the formulae, some of which con- 
tain errors of the printer or the copyist.] 

M. Greenwood 


992. Russian Public Health and Soviet Medicine 
A. SMoRODINTZEV. Journal of Pediatrics [J. Pediat.] 29, 
410-413, Sept., 1946. 


Until 1919 Russia was regarded as a danger to Europe 
from the epidemic point of view, cholera, typhus, plague, 
and smallpox being always present. Strict border con- 
trol was always necessary. The general mortality rate 
was 29 per 1,000, and only one-third of the children born 
survived. The water supply was unpurified even in 
Moscow and St. Petersburg. Typhoid and dysentery 
were rife and the syphilis rate was high, especially in the 
more primitive parts. In Czarist times the Government 
of the day gave the doctors little or no support. State 
medicine was starved of funds, and what little pre- 
ventive medicine existed depended largely on charity. 
Before the revolution there were only 12 medical schools 
in Russia for a population of over 170,000,000. In 
some parts of the country there was sometimes only 1 
doctor for every 20,000 inhabitants. 

After the revolution the State assumed full responsibility 
for the health of the people. Medical students are not 
only trained without cost to themselves but are paid a 
salary. Students while at school are graded into three 
groups according to their ability and attainments. The 
highest group is trained for scientific careers, the inter- 
mediate students are selected as assistants, and those in 
the lowest group go to occupational schools. Stipends 
are assessed according to capability. In return for his 
education the young doctor is required to serve the State 
for 3 years; after this period he can choose his work 
freely. When receiving a State salary a doctor is also 
entitled to take fees as aconsultant. He is encouraged to 
undertake postgraduate study every 6 months to a year. 
He can retire at age 55 on Government pension, but can 
continue private practice. There is free medical service 
for all, but private treatment is available on payment. 
Patients have free choice of doctor. Lenin encouraged 


all medical men to co-operate with the new regime, and 
those who did so were given security. Under the Soviet 
Government smallpox has been almost eradicated by 
compulsory vaccination. There are now 60 medical 
schools in Russia. Just before the recent war some 
25,000 students qualified annually. All medical schools 
are open to women. Early in the 1930s a blood bank 
was established which still continues, and there are 
always more donors than can be accepted. 
Cecil Herington 


993. Intestinal Parasitism. A Statistical Study on 
1,000 Patients Recently Returned from Pacific Area Duty 
P. MicHAEL. United States Naval Medical Bulletin (Nay, 
med. Bull., Wash.] 46, 1589-1596, Oct., 1946. 5 figs., 
7 refs. 


The possibility of the spread of tropical and exotic 
diseases to the population of the U.S.A. by returning 
members of the armed forces has probably been exag- 
gerated. Vectors either do not exist or are present only 
to a limited extent. No intermediate hosts are required 
for most intestinal parasitic diseases; this survey is 
therefore directed to enabling the possibility to be 
assessed. 

With a view to identifying intestinal parasites 1,000 
unselected returned troops from the Pacific area were 
investigated. Each subject had on an average 3 examina- 
tions. Helminths or protozoa, of which 50% were 
pathogens, were found in 28-9%. In 89 cases Entamoeba 
histolytica was present. The prevalence of this organism 
in the home States of these men was investigated, and the 
conclusion was reached that in most instances the men 
were infected when serving overseas. Analysis showed 
that if one depended on the gastro-intestinal symptoms 
a high percentage of patients harbouring amoebae 
would have been missed. It was found that the incidence 
of amoebic infections among the returned troops was 
about the same as that in the general population. From 
the evidence he submits the author is of the opinion that 
it is unlikely that intestinal parasites from returned troops 
could be a danger to the public health in his own country. 
He does, however, recommend that returning troops 
should be investigated, and, if they are harbouring 
parasites, should be given appropriate treatment before 
they are demobilized. Cecil Herington 


994. Housing Problems in a Rural Area 
R. H. CLayton. Medical Officer .[Med. Offr| 76, 217- 
219, Nov. 16, 1946. 


The author describes the steps taken by his Council 
(Thedwastre Rural District Council, West Suffolk) to 
investigate and remedy the housing conditions in the 
district. The major divisions of housing activities 
according to the author are: “(1) Ascertainment and 


removal of unfit houses beyond repair and their replace-" 


ment by new council houses. (2) Ascertainment and 
abatement of overcrowding. (3) Systematic inspection 
of houses and the promotion of repairs to prevent 
deterioration.” 

In common with most rural councils in the country, 
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Thedwastre R.D.C. has carried out a housing survey and 
compiled a 5-year plan. Its proposal to build houses in 
each parish has been overruled by the town and country 
planning committee, so that all the new estates in the 
near future will be in the larger community centres. 
The author criticizes the Government policy which makes 
big grants for temporary houses and holds up the erection 
of less expensive permanent ones while attempts are made 
to whittle down the cost. The local council is resolved 
to go forward with the erection of houses even though 
proper water and sewage services are not yet available 
for them. 

[Usually the Ministry of Health gives priority only for 
houses, but if a strong case is put forward sanction is 
sometimes forthcoming for the immediate installation 
of a sewage system.] A. Michael Critchley 


995. Drainage and Sewerage for Rural Housing 
E. Warp. Medical Officer [Med. Offr] 76, 220, Nov. 16, 
1946. 


In this article, which is an abstract of a report to the 
Chichester Rural District Council, the author points out 
that one of the objects of the Rural Water Supplies and 
Sewerage Act, 1944, is to bring water to every rural 
locality. This will lead to the installation of baths and 
water closets in houses having a piped water supply. 
The present method of disposing of waste water from 
country dwellings—by soak-away or by throwing it on 
the garden—will not be then suitable. Hamlets and 
villages will need their own sewage schemes, which will 
often cover several parishes. In isolated hamlets the 
best method of disposal is settlement followed by 
filtration with distribution of filtrate on land. 

The author suggests that the council should provide 
small sewage works for groups of council houses and 
should receive therein sewage from adjacent private 
property. In addition the council should maintain 
privately-owned sewage plants and provide free in all 
parishes a service for emptying cesspools. In the past 
the needs of the rural areas have been outweighed by 
those of the urban. Now, with the extension of a piped 


water supply, the position is reversed; water supplies will . 


become polluted by sewage if no proper disposal schemes 
are operating. Before houses are erected in the larger 
villages there should be proper water and sewage facilities, 
while in the lesser villages small disposal plants should 
be installed. A. Michael Critchley 


996. Rockefeller Foundation. International Health 


Division. Annual Report for 1945. New York. 147 pp., 
98 figs. 


Despite the fact that since 1940 the European field has 
been practically closed to the International Health 
Division of the Rockefeller Foundation, this report 
summarizes a vast amount of work in many countries, 
more especially in Latin America, where in 1945 there 
were more assignments than for all other regions of 
the world combined. Attention has been focused on 
some 12 diseases and, of these, 3 are at present being 
stressed—yellow fever, malaria, and influenza. During 


the period of war emergency the International Health 
Division manufactured and distributed yellow-fever 
vaccine free of charge. Since May, 1942, when to avoid 
jaundice human serum was eliminated from the yellow- 
fever vaccine, the following doses of serum-free vaccine 
were released: 1942, 5,953,000; 1943, 9,016,800; 1944, 
3,318,600; 1945, 5,329,500; 1946, 369,200; total, 
23,987,100. Manufacture of vaccine by the International 
Health Division ceased at the end of 1945, but not before 
the importance of complete desiccation of the vaccine 
had been fully appreciated. If vaccine is not completely 
desiccated its titre may show a rapid fall. Volatile 
materials other than water may well be involved in 
residual “‘ moisture” determinations and in deleterious 
action on the virus during storage. It is emphasized 
that, whereas with a given lot of vaccine no differences 
in titre may be found immediately after desiccation 
among ampoules dried in different drying units, very 
appreciable differences may show up during subsequent 
storage. Vaccine should be titrated not only before and 
immediately after desiccation but also after a short 
standardized length of time at a standard elevated 
temperature. In Nigeria, in contrast to South America, 
the most likely yellow-fever vectors are all either 
crepuscular or night biters, while many, such as Aédes 
africanus, show a predilection for the upper levels of 
forest trees. Mammalian hosts for jungle yellow fever 
must therefore be arboreal and nocturnal in the sense 
that they are in the trees at night. The link between 
monkeys and man is thus relatively weak, and pure 
jungle yellow fever in man probably occurs less frequently . 
than in South America. As the problem of the epidemio- 
logy and control of yellow fever approaches complete 
solution malaria is moving to the position of chief 
concern. It is considered that basic laboratory studies 
on this disease now offer a possibility of success. Among 
interesting observations on malaria in Italy, India, China, 
Mexico, British Guiana, Jamaica, Trinidad, and Tobago 
it is noted that in Haiti spleen and parasite rates for many 
areas are higher than those reported from anywhere else 
in the Western Hemisphere. Nevertheless, the clinical 
manifestations of malaria rarely arrest attention except 
among infants. To a large extent this can be explained 
by a reasonably high tolerance to the disease due to 
repeated attacks in early life. It is also suggested that 
the population, being very largely of African descent, 
enjoys the relative racial immunity often noted in members 
of the negro race. As in West Africa the Haitian 
population shows a preponderance of infections by 
Plasmodium falciparum and the virtual absence of 
P. vivax. [It appears to be true that the African enjoys a 
racial immunity to P. vivax, since West Africans in Burma 
did not show any susceptibility to Asiatic strains of that 
species; nevertheless, non-immune adult West Africans 
exposed to West African strains of P. falciparum exhibit 
severe reactions.] In 1942 the Nile Valley in Upper 
Egypt was invaded by Anopheles gambiae, it was thought 
for the first time. The Egyptian Government was 
assisted to eradicate the mosquito, which was last seen 
in Upper Egypt in February, 1945. 

Basic studies on influenza have also been carried out. 
Evidence has been found that the red-cell receptor 
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substance on human and avian erythrocytes is probably 
a carbohydrate, since the receptor substance is effectively 
destroyed or inactivated by even a one-thousandth 
molar concentration of potassium periodate. In 1945 
influenza B was of significance in America as in England. 
“A flurry of influenza B” was also detected in 
Michigan in the spring of 1943 but not elsewhere in 
the United States. Virus pneumonia, Semliki virus, 
typhus, tsutsugamushi disease, infective hepatitis, 
syphilis, nutrition, mental hygiene, tuberculosis, and 
rodent oecology are other subjects dealt with in this 
truly international report. 

(“* A flurry ’’ seems to be a new term of possible value 
in epidemiology. A flurry is defined in the O.E.D. as 
“* gust, squall, commotion, excitement, nervous hurry, 
agitation, and the death-throes of a whale ”’.] 

G. M. Findlay 


997. Small Sample Surveys as Adapted to a Cancer 


E. A. Potrer. American Journal of Public Health 
[Amer. J. publ. Hith\ 36, 1124-1128, Oct., 1946. 4 refs. 


The Massachusetts Cancer Program adopted the 
method of the small sample survey to assess the value 
of cancer education. In the past 20 years efforts have 
been made to educate the public of Massachusetts in 
the pertinent facts about cancer in order that the best 
advantage could be taken of diagnostic and therapeutic 
facilities. Initially the populace was instructed by 
means of public meetings, at which was laid the foundation 
for the.more intensive education of recent years. A 
Co-operative Cancer Control Committee was formed, 
and has been the nucleus of local cancer education. 
Physicians were asked if they would be willing to lecture 
to local organizations, and the committee was thus able 
to supply lecturers on request. Questions following 
lectures were found to be of educational value. During 
the war years a bulletin containing news of the Co- 
operative Cancer Control Committees was produced and 
school programmes were commenced. Such projects as 
essay and poster contests in schools, newspaper articles, 
and radio talks were encouraged. Cancer symposia 
were also sponsored in several cities for the information 
of the public. To assess the value of the programme in as 
many committees as possible it was decided to experi- 
ment with samples of various sizes in the hope that 
satisfactory results could be obtained with a smaller 
number of records. Five questions were used to elicit 
information from the public: Do you think cancer can 
be cured? Do you think that cancer is contagious? 
Do you think that pain is an early symptom of cancer? 
Do you think that germs cause cancer? Do you believe 
that long-continued irritation causes cancer? 

For purposes of sampling it was found that it was 
unwise to work with fewer than 500 records. Five cities 
were divided into two groups—ABC and DE—and the 
difference between the two groups shown by adjusted 
averages was what was expected, bearing in mind the 
cancer educational activities which had been conducted 
in the different communities. It was also shown in these 
5 cities that 43-4% of the population gained their know- 
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ledge from reading, and only 7% from the authoritative 
word. If educational methods could make the number 
of listeners equal the number of readers the authoritative 
word would be the superior medium. Visual devices 
such as posters were found to have very little educational 
value, and it was concluded that lectures, radio addresses, 
discussions with physicians, and literature were the best 
means of disseminating knowledge about cancer. 
Cecil Herington 


998. Problem Families 
R. C. Worinpen. Eugenics Review [Eugen. Rev.) 38, 
127-132, Oct., 1946. 


After pointing out the vagueness of some of the 
attempted definitions of “* problem families ”’ the author, 
as others have done, quotes the vivid description from 
Our Towns published by the Women’s Group on Public 
Welfare. He endeavours to assess the extent of the 
problem. In Rotherham 5% of children under 14 belong 
to such families; in Herefordshire the figure was 1-9%. 
A classification of these families according to supposed 
causation is attempted, perhaps the most important and 
difficult group (29-2% in Herefordshire, 20% in Rother- 
ham) being that in which the mother is known or suspected 
to be mentally defective. In a second group the chief 
defect seems to be one of training—what has been aptly 
described as an atrocious upbringing. In the third group 
the economic factor is uppermost—due in many cases to 
the illness or death of the breadwinner. The author 
then endeavours to prescribe a policy. He points to the 
need for domestic education in schools and by the Church. 
With such families it is not enough to transfer the slum- 
dweller to a good house. He deprecates the mixture of 
good and bad families, done in the hope that the former, 
by example, will set the standard for the latter. Un- 
fortunately this has not been borne out in practice. He 
suggests that the parents of these families have seldom 
lived a reasonably decent life. In order to rehabilitate 
the parents, they have, at present, often to be separated 
from the children, or the children taken away from them; 
and yet the children, though dirty and neglected, often 
appear well-fed and happy; with attempts at rehabilita- 
tion in situ the children may undergo further hardship. 
The mere removal:to prison without other effort at 
rehabilitation is useless [it may be worse than useless]. 
This is the crux of the matter. Certainly punishment of 
persons with hereditary or educational defects of mind or 
character provides no solution. There is urgent need for 
further study of the problem. C. O. Stallybrass 


999. Social Problem Families in the Limelight 
C. P. BLAcKEeR. Eugenics Review (Eugen. Rev.] 38, 117- 
127, Oct., 1946. 14 refs. 


The author reviews the literature on “ problem 
families °°—of the existence of which the public have 
become aware since a report on the condition of the 
evacuees from our great cities in 1939 was published. 
Attempts have been made to define “* problem families ” 
and to gauge their prevalence. Though the question is 
one for society at large, recent contributors to the subject 
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have been mostly doctors, with the notable exceptions of 
the Women’s Group on Public Welfare (Our Towns: a 
Close-up) and the authors of the Pacifist Service Units’ 
Problem Families. 

The author draws attention to the mental backwardness, 
temperamental instability, and ineducability of the 
problem group—mental subnormality by itself being 
insufficient to produce the “ problem ”’, as most mental 
defectives are educable and can hold down simple jobs. 
The most intractable families are those with mental 
defect. Wilful neglect of children, however—one of the 
most serious developments of the problem family group 
—is more often due to temperamental instability than to 
mental subnormality. The author states: “ Their high 
fertility is the cause of many, perhaps most, of their 
problems ”’—a_ selective feature. [No statistics are 
quoted to support this statement. Tomlinson’s figures 
for Luton suggest that the fertility of problem families is 
above the average; many of these families, however, 
have 3 or fewer children.] A striking feature of problem 
families is that they are known to a variety of public 
bodies—health departments, schools, public assistance 
committees, the police, N.S.P.C.C. inspectors, probation 
officers, and housing departments—and if each of these 
bodies were to produce a list of its most troublesome cases 
the lists would largely relate to the same families. By 
using such wide sources of information the author pro- 
poses a scheme of investigation of the problem. 

Finally reference is made to methods of dealing with 
the problem. The author suggests “‘ some specific body 
entrusted with the duty of bringing first aid to these 
families to whom this information can be brought ”’. 
Martin (Public Administration, 1944, Summer No.) 
suggests that the officer to whom this information is to 
be given should be on the staff of the health authority. 
Querido, of the City Medical Services of Amsterdam, 
says: “ The idea of curing the family, as the individual 
mental patient is cured, seems to me the only solution ” 
(Med. Offr, 1946, 75, 193). This means that “ socio- 
pathic’ families should be put on probation and, if 
necessary, under restraint. C. O. Stallybrass 


1000. Domestic Water Supplies from River Sources 
EpiroriAL. Public Health (Publ. Hlth, Lond. 60, 
47-49, Dec., 1946. 


This editorial raises once more the debatable question 
of the pure versus the purified domestic water supply, 
the immediate occasion being the proposals of the 
Minister of Town and Country Planning for the building 
of a new town at Stevenage on the headwaters of the 
River Lee, one of London’s principal water supplies, 
serving a population of about 1,000,000. The facts 
about water purification are well known and have been 
presented in memoranda of the Ministry of Health. It 
Is agreed that, as the accepted methods of water puri- 
fication cannot be relied on to afford complete protection 
against the consequences of using heavily polluted sources 
of supply, these sources should be avoided. Experience 
in the United States is quoted which bears this out, it 
being not uncommon there to use more heavily polluted 
waters than are used in Great Britain. In the 17 years 


1920-36 there were in the U.S.A. 399 outbreaks of water- 
borne disease, with a recorded total of 115,645 cases of 
illness, of which 25,585 were of typhoid fever. The peak 
was in 1936 with 32 outbreaks. No fewer than 92 of 
these outbreaks were in cities with modern purification 
plants, and of these, again, 63 were attributed to inade- 
quate control or to failure of supposed purification. 
This sharp warning should be heeded. In any case, 
chlorination as ordinarily carried out will not destroy 
Entamoeba cysts. In Great Britain in the 27-year period 
ending in 1937 there were 21 water-borne outbreaks. 
Allowing for the differences in size of the population at 
risk the incidence of outbreaks in the U.S.A. is about 10 
times that in Great Britain. The proposals of the 
Minister of Town and Country Planning will deprive the 
River Lee of an unknown but great volume of pure spring 
water and largely replace this by a polluted effluent; the 
river at low flow periods would contain 70% of sewage 
effluent. This probably constitutes a new high level of 
pollution, which cannot be regarded, in the light of the 
American experience quoted above, as other than a 
dangerous experiment apart from the natural repugnance 
of the public to drinking chlorinated sewage. 
C. O. Stallybrass 


1001. The Peckham Pioneer Health Centre 
G. S. Public Health (Publ. Hlth, Lond.) 


60, 54-57, Dec., 1946. 


This short address throws more light on one of the 
most important experiments made upon man as a social 
animal—an experiment made, to some extent, inadver- 
tently. After experiments on rats Williamson and Pearse 
started a medical overhaul of some 200 to 300 families 
at sixpence per week per family. The result was dis- 
appointing, as when the defects present in 90% of the 
subjects were corrected, return to the original environ- 
ment was followed by relapse. The family is the smallest 
unit for biological observation. The Peckham Health 
Centre was planned and built for this purpose, Peckham 
being chosen as providing a cross-section of families in 
all walks of life. It was supplied with the means for 
every sort of occupation—playing games, swimming, 
taking meals, playing musical instruments, dramatic 
presentations—and choice was free. There were three 
rules only: (i) Only families could join; no individual 
members could join; the home had to be within the 
distance a woman could push a pram or a child of 5 
could walk; (ii) a subscription of a shilling a week per 
family was charged; (iii) a complete overhaul on joining 
was compulsory, which was repeated on request by centre 
or member. Everyone did what he liked; 250 families 
joined in 6 weeks. ‘“‘ It was absolute hell onearth. They 
proceeded to break everything up.” The chaos got 
worse when 500 families had joined. But there was no 
interference. In 8 or 9 months they settled down. On 
joining, 13° could swim, but a year later the figure had 
risen to 83°%. They had organized themselves to their 
own immense advantage. 

The periodical overhaul leads to a family conference. — 
The medical staff begin by telling patients what is healthy 
in their bodies; then 83° want to put right what is 
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defective and many proceed to do so. At first only 10% 
were free from defects; after 3 years 34% were perfectly 
healthy. C. O. Stallybrass 


1002. Java Citronella Oil in the Treatment of Head Lice. 
(De bestrijding van de hoofdluis met Java-citronella- 
olie) 

F. E. Loosyes. Nederlandsch Tijdschrift voor Genees- 
kunde [Ned. Tijdschr. Geneesk.] 90, 1478-1483, Oct. 19, 
1946. 5 refs. 


Java citronella oil (JCO) is used on the bare skin to 
repel such insects as flies and gnats. The author has 
tried it successfully against the head louse and its ova. 
Experimentally the optimum result is obtained when 
the hair containing ova is submerged in a solution of 
JCO in two parts of alcohol 80% for not less than 
15 minutes and is not rinsed until 4 hours have elapsed. 
For a practical application about 50 ml. of the solution 
isused. Thehair and the underlying skin are thoroughly 
soaked with it; afterwards a cloth, or better still a bathing 
cap, is put on the head and kept there for 5 to 7 hours. 
JCO can also be dissolved in two parts of the following 
mixture: mercuric chloride, 0-1 g.; ether, 5 ml.; glacial 
acetic acid, 2 ml.; alcohol 80%, 100 ml. This solvent 
has the advantage of detaching the dead ova from the 
hair. JCO has no ill effect upon the skin and the hair 
soaked with it appears fresh and shiny. Its only dis- 
advantage is a strong smell, but this disappears after a 
few days even without washing. A. Lilker 


1003. A Medico-Psychiatric and Social Inquiry into the 
Population of the Penal Settlement in French Guiana. 
(Enquéte médico-psychiatrique et sociale concernant la 
population pénale en Guyane Frangaise. Forcats et 
relégués en cours de peine, libérés astreints a la résidence) 
R. Lion. Archives de Médecine Sociale [Arch. Meéd. 
sociale] 2, 444-461, July, 1946. 43 refs. 


This report deals with the character, physical state, 
and sex problems of the convicts in French Guiana. 
Investigations at Cayenne showed that only 7-5 per 
1,000 convicts were mentally normal. Character may be 
said to regulate an individual’s power of social adapt- 
ability. Out of 100 convicts 52 were the offspring of 
unhappy or broken marriages (not including homes 
disrupted by incompatibility, drunkenness, crime, con- 
sanguinity, debauchery, disease, and so on). Except 
in a few cases all the convicts were cachectic and en- 
feebled. The reasons for this were: (1) exhausting 
work in notoriously unhealthy regions infested with 
malaria and hookworm; (2) ignorance or neglect of the 
most elementary rules of hygiene; (3) privations and 
corporal punishment; (4) diet insufficient in quantity 
and quality. A convict doing labour classed as exhaust- 
ing is allowed by regulation a diet which yields 3,150 to 
3,200 calories (the physiological requirement is nearer 
4,550 calories), but in practice he never receives his whole 
allowance. In 70% of the convicts there were stigmata 
* of degeneration, in 60% there was congenital syphilis, 
and in 26% chronic alcoholism. Sexual perversions were 
the rule, as normal sexual satisfaction was impossible. 


In those convicts from whom a reliable history was 
obtainable the following figures were elicited: 


Before 
In Guiana | coming to 
Guiana 
% 
Active homosexuality as 38 5-7 
Passive homosexuality om 37 1-4 
Either active or passive homo- 
sexuality 13 4:3 
Masturbation .. 11 4:3 
Exhibitionism ae we 1 0 


The perversions were circumstantial and not con- 
stitutional, and came to light rapidly for the first time in 
Guiana. 

In a general summary the author shows that 52% of 
the convicts were already insane at the time of their 
offence and conviction. In the general population of 
France there is about 1 abnormal person in 900; in every 
100 convicts considered to be normal there were: 83 so 
mentally defective as not to understand crime or punish- 
ment; 70 who showed stigmata of degeneration; 60 
grossly unstable (unfit for life at large in the community); 
20 physically incapable of serving their sentences (40 
adapted themselves to it only with difficulty); 13 or 14 
who became insane during the course of their sentences. 
It may be concluded that there is not one single individual 
among all the convicts in Guiana who could be con- 
sidered psychologically normal. The abolition of the 
penal settlement at Cayenne has already been decided 
upon, but whatever abuses may have arisen from the 
system its abolition is not enough. The proportion of 
mental defectives and psychopaths among criminals, 
whether they are in a convict station or in prison, remains 
the same. What is needed is a complete revision of the 
entire penal and judicial system in the light of psychiatry. 
Only a small percentage of criminals are truly normal, 
and these are driven to crime by social conditions; 
punishment does not deter them; the only intervention 
justifiable by a society which has failed to prevent a 
crime is re-education and economic assistance. Heuyer 
has said: ‘“* Mental defectives commit crimes out of 
ignorance or unintelligence. Suggestible and easily led 
astray, they are not saved from recidivism by punishment. 
Punishment does not give an individual more intelligence, 
nor does it strengthen his resistance to bad influence. 
What is needed is rehabilitation, training and 
economic assistance.” Those antisocial individuals who 
are susceptible of reform and those who are not should 
be determined. Incurables include post-encephalitics, 
alcoholics, persons suffering from pre-senile dementia, 
manic individuals, and those with serious character 
defects who cannot be fitted for life in the community at 
large. Curable cases include emotional and unstable 
mental defectives and obsessionals. The steps to be 
taken are simple: (1) segregation of incurables, and 
(2) commitment of those curable to training establish- 
ments. While more than 99% of convicts are psycho- 
logically abnormal less than 3% undergo a psychological 
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examination at the time of their conviction. Every 
person against whom a warrant of detention is issued 
should undergo at least 3 months’ observation. 

In consenting to answig the question of responsibility, 
the psychiatrist admits ‘the existence of free will, an 
attitude which is scientifically inadmissible and serves 
no useful social purpose. The only relevant questions 
are: (1) Is the accused harmful to society and likely to 
repeat his offence? (2) Is he capable of being intimidated 
and reformed? (3) Is he completely curable? (4) Is 
he adaptable and potentially useful? (5) If he is sick 
or mentally abnormal, what steps can the doctor sug- 
gest? Dangerous mental illness should be notifiable. 
The law of compulsory school attendance works success- 
fully, and one for psychiatric treatment should be possible. 
Psychological supervision should be continued from 
infancy, through school and apprenticeship, to adult life. 
Ideally, prophylaxis should begin even earlier. Eugenics 
is a young science, but offers much useful information; 
certain measures such as castration and legal abortion 
deserve attention. Paul Chevallier believes that parents 
should be selected, and strongly opposes the indiscrimi- 
nate payment of allowances to large families, because 
such grants encourage the most unthinking and least 
desirable elements of the population to multiply. 

Frank Sargent 
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1004. Centralization in the New Hospital Service. Its 
Probable Extent in Administration 

J. E. Gisson. Hospital (Hospital, Lond.) 42, 459-463, 
Nov., 1946. 1 ref. 


The National Health Service Act, 1946, places on the 
Minister of Health direct responsibility for the hospital 
services in Great Britain, and centralized control is 
thereby established; voluntary hospitals have hitherto 
had no experience of this, although it has existed in type 
in the hospitals of the larger county and county borough 
councils since the Poor Law Act, 1930. The Minister 
of Health has already a complete picture of existing 
hospital services through the surveys recently made, and 
must apply his knowledge to secure integration and to 
eliminate duplication by working(a) asacentral authority 
and (6) through the regional boards. The functions of 
the central authority are likely to be: (1) the apportion- 
ment of income between the regions, and the control and 
direction of capital development in conformity with a 
national plan; (2) the comparison of results and costs 
between the regions; (3) the prescription of national 
rates of pay and conditions of service; and (4) the 
standardization of design in equipment. The functions 
of the regional boards are less obvious, and there may 
well be a period of experimentation, but it seems probable 
and desirable that the boards must (1) receive daily 
information of bed accommodation from their con- 
stituent hospitals in order to make all forms of treatment 
generally available throughout their regions; (2) appor- 
tion income between the various hospitals and exercise 
overall financial control: they therefore must receive 
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periodical statistical and financial statements in standard- 
ized form; (3) place contracts and keep staff records. 
Centralized administration as above described will free 
the hospital administrator for his prime function of 
efficiently and economically welding together the elements 
of hospital service. F. T. H. Wood 


1005. Personnel Management in Hospitals—is needed 
now 

H. Corron. Hospital [Hospital, Lond.) 42, 467-469 and 
469, Nov., 1946. 1 ref. 


Industry generally has moved to a new approach to 
personnel management built on association of workers 
of all levels, but, notwithstanding that it is estimated 
that there are 300,000 paid employees in hospital service 
in Britain, no advance has yet been made, although many 
hospitals in the United States possess personnel depart- 
ments. Hospitals have features in common with hotels, 
manufacturing concerns, and educational institutions, 
but differ in giving a continuous service to the community 
and in the wide range of classification of their employees, 
some of whom receive emoluments in part-payment for 
services. A whole-time personnel department is needed 
in any hospital with more than 100 beds; its duties would 
be to engage staff, to apply the relevant wage awards, to 
help adjust the employee to his new environment, to 
advise on all financial matters affecting the workers, 
including the running of savings groups and holiday 
funds; further, it would develop recreational facilities 
and group activities and would handle the grievances of 
individual workers. F. T. H. Wood 


1006. Hospital Survey: Newcastle and the North-East 
EpiroriAL. British Medical Journal [Brit. med. J.) 2, 
785-786, Nov. 23, 1946. . 


Sir Hugh Lett and Dr. Quine surveyed the hospitals of 
Northumberland, Durham, and part of the North Riding 
of Yorkshire, and recommended that the North-East 
area be divided into 5 divisions based on Newcastle, 
Sunderland, Middlesbrough, Darlington, and Durham, 
but all centred on Newcastle. Development at Newcastle 
would result in a hospital centre of 1,250 to 1,500 beds. 
At Darlington the Memorial Hospital would be expanded, 
and at Sunderland, Middlesbrough, and possibly Durham, 
combinations of hospitals would provide district accom- 
modation of, say, 600 beds in each place. The con- 
sultants manning these hospitals would visit those 
associated with them and also the cottage hospitals. 
Except perhaps for some narrow specialties, each division 
should have a full consultant service. Special attention 
should be given to the fracture service, so that first-aid 
teams at factories and pits could form outposts of 
accident services provided at the hospitals. At present 
the treatment of injuries tends to be localized too much 
in Newcastle; decentralization is desirable. Rehabilita- 
tion of course would play an important part. An 
orthopaedic scheme would cover the whole area, and a 
better linking of the tuberculosis service and the general 
hospitals should be made. Recommendations are also 
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made for improving the maternity service and the hospitals 
for infectious diseases. 

Details are given of some of the hospitals in the various 
places. Geoffrey Duckworth 


INDUSTRIAL MEDICINE 


1007. Calcium Necrosis of the Skin 

A. G. HeppLeston. British Journal of Industrial Medi- 
cine (Brit. J. industr. Med.) 3, 253-254, Oct., 1946. 1 fig., 
3 refs. 


The author describes the use of 40% calcium chloride 
in water to which a wetting agent (“* Lissopol N ”’, 1.C.1.) 
has been added, the solution being used to spray road- 
ways in mines to reduce dust. The solution was thought 
to be harmless, but a recent accident showed that the 
solution was intensely irritating to the skin. A workman 
noticed burning and wheal formation immediately after 
an exposure of 8 hours’ duration. Eleven days later the 
lesions broke down and ulceration occurred with much 
slough formation. Some of these lesions took 5 months 
to heal. One man who noticed the irritation immediate- 
ly after exposure washed at once with soap and the effects 
disappeared after a week. 

Histological examination of skin biopsies showed a 
sharply circumscribed area of coagulation in the dermis, 
the necrotic collagen fibres being heavily impregnated 
with the calcium salt while the overlying dermis was nor- 
mal. If infection occurred in the area involved then 
healing was very slow, this being attributed to the pres- 
ence of tissue impregnated with calcium. It seems that 
strong calcium chloride can penetrate the epidermis, but 
the part played by the wetting agent is uncertain. “ Lis- 
sopol N ”’, I.C.I. is said to be harmless to the skin in the 
pure state but it may facilitate the penetration of calcium 
chloride. Suitable precautions for the skin and eyes are 
urged. G. C. Pether 


1008. Oleogranuloma. The Late Effects of Accidental 


Injection of Mineral Oil under Pressure 
B. Moore. British Journal of Industrial Medicine (Brit. 
J. industr. Med.) 3, 250-252, Oct., 1946. 3 figs., 15 refs. 


The writer describes the late untoward effects of 
accidental or deliberate injections of mineral oils into the 
tissues. Such have occurred from the use of grease- 
guns in garages, the hands being generally involved. 
An intensive fibrosis develops round a nidus of oil 
which has been termed an “ oleogranuloma”’. Adequate 
surgical removal of the oil is advised in the early stages, 
this being based on experience in Russia in the war of 
1914-18. Men wishing to avoid military service, from 
which they were excused if unable to wear the field boot, 
discovered that injections of mineral oil produced tumours 
which might be bony hard. Later on lymphatic obstruc- 
tion and elephantiasis might occur. The skin ulcerated 
with slight provocation and malignant change was some- 
times seen. Somewhat similar changes have been 
noted from the use of paraffin injections deliberately 
given for cosmetic reasons and also from the injection 


of phenol in oil for haemorrhoids. The connexion 
with lipoid pneumonia from prolonged use of mineraj 
oil sprays in the nose is of interest as the histological 
changes seen in the lung resemblethose of oleogranuloma 
in other parts. “2 

The author describes an industrial accident in which 
a man fell on to a pipe containing lubricating ojj 
under pressure. The pipe penetrated the scrotum and 
perineum and then snapped so that oil was forced into 
the ischiorectal tissues. Nine months later a large 
perineal abscess was drained. Later on he had a 
cellulitis of the perineum which responded to sulphon- 
amides, but after this he had a large nodule removed 
from the scrotum. This showed granulomatous tissue 
with spaces containing encysted oil. When last heard of ° 
the patient was still suffering from pain and intermittent 
discharge from the old wounds. 

It is considered that certain petroleum oils have as 
irritant an effect in the deep tissues as they have on 
the skin. Workers in these crude oils may get mechanical 
blocking of sweat ducts and hair follicles, warts, and 
even malignant changes. Workers in pure solid paraffins 
do not have these troubles, and the surgical injection 
of paraffin in plastic surgery shows a low percentage 
of cases with excessive fibrosis. 

G. C. Pether 


1009. Acute Paranitraniline Poisoning 
A. ANDERSON. British Journal of Industrial Medicine 
[Brit. J. industr. Med.] 3, 243-244, Oct., 1946. 8 refs. 


Paranitraniline or para-nitro-amidobenzene is a yellow 
powder used in making dyes and explosives. Its toxico- 
logy has been little studied, but it is known that the 
nitration of an aromatic compound makes it more toxic 
so that the allowable concentration will be less than that 
for aniline, 5 parts per million for 8 hours. The early 
symptoms of poisoning are flushing of the face, headache, 
and difficult breathing with nausea or vomiting. If ex- 
posure continues these symptoms increase in association 
with tinnitus and vertigo, muscular weakness, irritability, 
and somnolence with a violet cyanosis. After a time a 
yellowish pigmentation develops in palms and soles, the 
pulse is rapid and thin, respiration is raised, and death 
may occur in coma or convulsions. Methaemoglobin- 
aemia is the essential pathological change. Treatment 
consists in removal from contact, removal of clothing, and 
thorough bathing to lessen absorption through the skin. 
Rest is essential and intravenous injection of 1% methy- 
lene blue is valuable. 

A labourer was poisoned on a ship in the Persian Gulf 
and died of the exposure, though he also had malarial 
splenitis and hepatitis. He was admitted to hospital un- 
conscious together with 2 other men who were conscious 
and poisoned by the same agent. Four others were 
slightly affected. All 7 complained of intense headache, 
somnolence, weakness, and respiratory distress. Three 
came to hospital and were given intravenous methylene 
blue. The unconscious man vomited and rallied suffi- 
ciently to ask for water. Relief of the headache and 
respiratory distress was dramatic and the 2 conscious 
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patients were fully recovered in 12 hours. The man who 
had come in unconscious developed jaundice, albumin- 
uria, haematuria, and fever, and later died. As stated 
he had chronic malaria. Necropsy was not permitted. 
In these cases and in others recorded there is a lag 
period of some hours before the onset of symptoms. 
Jaundice has not been described in aniline poisoning and 
was probably due to the association with malarial spleno- 
hepatitis. G. C. Pether 


1010. The Toxicology of the Newer Metals 
L. T. FarrRHALL. British Journal of Industrial Medicine 
[Brit. J. industr. Med.] 3, 207-212, Oct., 1946. 134 refs. 


This is a full review of the literature on the toxicology 
of the newer metals. Very little is known of some of 
these substances, but many of them are being increasingly 
used inindustry. Beryllium is important because of the 
fatigue-resisting powers of its alloys and its use in the 
manufacture of fluorescent lamps. The inhaled dust 
is extremely irritating and many cases of chemical pneu- 
monitis have been reported. Beryllium sulphate enters 
cracks in the skin producing ulceration. Cadmium is 
employed for coating metals, and the labelling of 
cadmium-coated metals is urged. Volatilization from 
the heating of such metals often gives rise to symptoms, 
and others have been reported from using cadmium- 
coated containers for beverages. Symptoms include 
precordial constriction, dyspnoea, gastric pain, and 
prostration and, when the cadmium is taken by the 
mouth, vomiting and diarrhoea. Cobalt is important 
in the manufacture of magnets and in the cemented 
tungsten carbide industry. Its toxicity is low. 
Intravenously in animals it has caused paralysis of the 
extremities, enteritis, and death; given similarly in man 
it has caused a marked dilatation of the blood vessels of 
the face with a fall in blood pressure. A _ well- 
recognized effect of the administration of cobalt salts 
to animals is polycythaemia. Powdered cobalt will 
produce dermatitis. Columbium has great corrosion- 
resistiig powers and is therefore used as an alloy in 
jet-propelled aircraft. There is at present no experimental 
work to indicate that exposure to columbium gives rise 
to untoward effect. 

Indium is used for plating aircraft engine bearings. 
It is toxic on intravenous or subcutaneous injection in 
amounts of from 2 to 6 mg. per kilo of body weight. 
Ingestion experiments are without toxic effect. Osmium 
tetroxide causes damage to the eyes and haloes appear 
around objects. The effects are acute conjunctivitis, 
keratitis, ulcer of the cornea, bronchitis, pneumonia, 
and nephritis. The severity of the symptoms depends 
on the degree of exposure. The complex salts of 
platinum cause running of the nose, sneezing, tightness 
of the chest, shortness of breath, cyanosis, wheezing, 
and cough. Some men exposed also develop dermatitis. 
Selenium in small amounts in grain and herbage eaten 
by livestock in the western States of the U.S.A. had 
disastrous effects. In man, a concentration of 0-005 mg. 
per litre is intolerable, causing eye and nasal irritation; 
hydrogen selenide produces a chemical pneumonitis, 
which may persist in a subacute form, as well as a fatty 


metamorphosis of the liver and spleen. Workers in 
copper refineries suffered from pallor, gastro-intestinal 
disturbances, nose and throat irritation, garlic odour 
of the breath, perspiration, metallic taste, and nervous- 
ness. Tantalum is a corrosion-resistant. It has not 
produced any pathological changes. Tellurium is used 
in rubber compounding and in alloys. Its absorption 
is indicated. by garlic odour of the breath and urine, 
suppression of sweat, dryness of the mouth, and metallic 
taste, besides a dry, itching skin, anorexia, nausea, 
vomiting, and some degree of depression and somnolence. 
Thorium is used in the manufacture of gas mantles and 
in the ceramic and pharmaceutical industries; workers 
may get dermatitis. Uranium gives rise to nephritis in 
animals, and this has been reported in human beings 
working with the substance. It also produces acute 
necrotizing lesions affecting principally the larger arteries. 
Vanadium is used for making special alloy steels, and 
is an ingredient of the best grades of high-speed steels. 
Its dust is extremely irritating; it causes oedema 
of the lungs so that animals die from drowning in their 
secretions. It produced symptoms in man with a 
picture different from that of an ordinary pneumo- 
coniosis. The potential toxicity of vanadium and its 
increasing commercial importance suggest that it is a 
substance which may eventually assume hygienic 
significance. K. M. A. Perry 


1011. Poisoning of Firemen by Irritant Fumes. Cadmium 
and Sulphonated Castor Oil 
D. O. Suiets and I. Ropertson. British Journal of In- 
dustrial Medicine [Brit. J. industr. Med.) 3, 213-224, 
Oct., 1946. 5 figs., 15 refs. 


A fire occurred in a machine shop involving a box of 
small bearings, the metal of which had a high proportion 
of cadmium. This was destroyed, as well as a can of 
cutting fluid containing 9-6°% of sulphonated castor oil. 
One of the firemen died 4 days after the fire and death was 
at first attributed to cadmium fumes, but as examination 
of the site of the fire revealed that all metal work was 
heavily rusted some other explanation was sought. The 
windows of the shop showed a greyish deposit and rub- 
bings were analysed. Chemical analysis revealed sul- 
phate, sulphite, and cadmium, and spectrographic analysis 
indicated the presence of iron, copper, tin, lead, and cad- 
mium with traces of antimony and nickel. The sulphate 
was probably derived from the sulphonated castor oil. 
Spectrographic analysis of the ash of the lungs from the 
fatal case indicated the presence of tin, cadmium, and 
nickel in excessive quantities. The amount of cadmium 
was calculated as 4 mg. for the 2 lungs. 

In addition to the man who died, 13 firemen were upset 
by the fumes and several had to go to bed at home or go 
to hospital. The day after the fire the patient in the fatal 
case was short of breath and had pain in the chest. The 
next day he felt very ill and later had a haemoptysis. He 
was twice seen by a doctor and died 4 days after the fire. 
At the post-mortem examination death was shown to be 
due to pulmonary oedema from the inhalation of an 
irritant gas. There were scattered haemorrhages in 
trachea and bronchi, lungs and visceral pleura. The 
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other persons affected complained particularly of irrita- 
tion of the throat, headache and dizziness, dyspnoea, 
vomiting, and pain in the chest: less marked were chills, 
pains in the limbs, and weakness. Some of the men 
fainted. 

The authors discuss the various poisonous fumes 
known or suspected to be present in the burning shop. 
Carbon monoxide was considered an unlikely hazard in 
this case, as was nickel carbonyl, though small amounts 
of nickel were found in the lungs of the victim. They 
similarly reject the possibility of poisoning by antimony, 
copper, or tin or their compounds, while there was 
nothing to suggest that impregnants of wood or cellulosic 
material were involved. The firemen were all experienced 
and were of the opinion that there was something unusual 
in the smoke on this occasion. 

The authors then refer to the literature on cadmium 
poisoning and assume that 30°% of the total cadmium re- 
tained was found in the lungs. They also calculated that 
2 Ib. (1 kg.) were volatilized in a space of 72,000 cubic feet 
(2,000 m*), which, with defective air changes, would give 
a high concentration. Two guinea-pigs were exposed to 
cadmium fumes and at necropsy showed irritation of the 
respiratory tract and glomerulonephritis. 

As the thermal decomposition products of sulphonated 
or of plain castor oil are not fully known certain further 
experiments were performed. Sulphur trioxide and acro- 
lein are probably formed from the sulphonated oil; both 
are lung irritants and may cause oedema of the lungs. 
One guinea-pig was exposed to the fumes of heated cut- 
ting fluid and this was found to contain sulphuric acid. 
Sneezing and coughing resulted and death occurred after 
3 exposures, necropsy revealing intense congestion of the 
lungs. Two other animals died from exposure to the 
fumes of heated sulphonated castor oil. In these there 
was also extensive lung damage. In 1 of these most of 
the sulphur trioxide was removed before the animal was 
exposed but the post-mortem changes were very similar. 
Two other animals were exposed to fumes from heated 
castor oil and died with respiratory complications. Pros- 
tration occurred very early in the animals exposed to the 
sulphonated oil fumes, whereas those exposed to decom- 
position products of the natural oil struggled desperately 
in their last few hours of life. 

It was concluded that the fumes of the sulphonated 
product contained an agent toxic to the central nervous 
system. In general it seemed that the cadmium fumes 
were more dangerous than the other toxic vapeurs. 

G. C. Pether 


1012. Industrial Hygiene in Relation to Dock Labourers. 
(Higiene laboral del obrero de carga y descarga) 

D. F. G. pe MEeEMBRILLERA. Boletin de Seguridad e 
Higiene del Trabajo [Bol. Segur. Hig. Trab.] 7, 4-9, 
July—-Aug., 1946. 10 figs. 


The author stresses the importance of careful physical 
selection of all men engaged in heavy work such as 
loading and unloading goods. The hernial orifices and 
the arches of the feet need special attention, while 
systematic radiography of the spine to exclude any 


abnormalities or old injuries is advisable. Old injuries 
especially are important for future evidence in compensg- 
tion cases. When the workman is engaged he should 
receive systematic instruction in the use of protective 
equipment. The work done by these men is varied, and 
the lesions discovered after a period of employment are 
correspondingly varied. About 10% have a lipomatoys 
swelling on the shoulders, which is attributed to repeated 
pressure of the loads carried. Spondylitis is also com- 
mon, especially in the dorsal region; it is probably also 
of traumatic origin and is often first discovered when, 
because of an attack of lumbago of some duration, a 
radiograph is taken. Associated radiculitis is likewise 
common. Over 50% of the accidents in these men are 
described as lumbago, and the author thinks that in 
many of these there is an actual tearing of muscle fibres, 
A radiograph should be taken in any case of lumbago 
lasting more than ten days, because often some bony 
abnormality is found. 

Many of the substances handled by these heavy workers 
are in powder form. One of these is cement, which is 
particularly irritating to the nasal mucosa, especially if 
there is deformity of the septum or turbinates. Ulcera- 
tion may occur in the nose. Some authorities believe 
that the addition of powdered aluminium to cement 
lessens its irritant properties. In Spain workers are 
advised to use masks—advice which meets with some 
resistance. Calcium cyanamide, which is used in 
agriculture, is difficult to handle. On contact with water 
it liberates calcium hydroxide which burns the skin and 
mucous membranes. Complete protective clothing is 
really necessary, but this is uncomfortable to use. It has 
been observed that men who take alcohol within 24 hours 
of undertaking this work exhibit localized oedematous 
areas on the face and neck with some reddish-blue 
coloration. 

The author has seen a moderate number of post- 
mortem examinations on dock workers, and in about 
90% hepatic changes of the cirrhotic type as well as 
pneumoconiotic lesions were found. He considers that 
liver changes are alcoholic in origin in about 60% of 
cases and that 10% of industrial accidents are due to 
alcoholism. Self-inflicted injuries are not uncommon 
and are usually due to a heavy object being dropped on 
the hand or foot. This is unlikely to happen when the 
workman is sober, and in many cases it occurs only 
when a considerable amount of alcohol has been taken. 
In the author’s view, as alcoholism and syphilis go to- 
gether, about 70% of Spanish dock workers are infected 
with syphilis. About 4% of the men between the ages 
of 30 and 45 are unemployable because of syphilitic 
infection. The insurance company which handles 
accident cases insists on a blood test if a wound is slow 
in healing; of those tested 60°% give positive results. 

It is important that the dock workers should be 
adequately fed, and to this end and with a view to 
diminishing alcoholism, the port authorities in Spain 
favour the provision of canteens where good food is sold 
at reasonable prices. The use of shower baths at the end 
of the days’ work is also encouraged, and in some places 
is compulsory. This helps to diminish the incidence of 
dermatitis. G. C. Pether 
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Anatomy and Histology 


1013. A Method for Locating Radioactive Elements in 
Tissues by Covering Histological Sections with a Photo- 
graphic Emulsion 

L. F. BELANGER and C. P. LeBLoNnD. Endocrinology 
[Endocrinology] 39, 8-13, July, 1946. 6 figs., 4 refs. 


Tissues were fixed, embedded, cut, and mounted in the 
usual way. After removal of the paraffin wax with xylol, 
the sections were carried through absolute alcohol to 
a 1% solution of celloidin in alcohol-ether, hardened in 
70% alcohol for 1 minute, and dried at room temperature. 
Gelatin removed from photographic plates by soaking in 
distilled water was melted in a water bath at 35° to 40° C., 
pipetted on to the preparation, and spread evenly. 
After exposure, the slides were developed for about 
4 minutes in Kodak developer “‘ D72” at 18° to 20° C. 
They were washed rapidly, fixed in a 5% solution of 
thiosulphate, and washed for 30 minutes in cold running 
water. The preparations may be stained lightly in 
Harris’s haematoxylin, or by leaving in a 1% solution of 
methylene blue for 30 minutes, followed by washing in 
running water until the stain is removed from the gelatin. 
This is followed by mounting in the usual way. Neutral 
fixatives should be used when radiophosphates are being 
traced. 

This method gave satisfactory results in tracing radio- 
active phosphorus P*? in a newborn mouse 45 minutes 
after subcutaneous injection of 0-05 mg. of sodium 
phosphate labelled with P**, and in tracing radio-active 
iodine I'*! in an adult rat 45 minutes after its injection 
in 15 ug. of sodium iodide. S. A. Simpson 


1014. The Role Played by the Axon and the Schwann 
Cells in the Degree of Myelination of the Peripheral 
Nerve Fibre. [In English] 

N. A. and H. OLivecrona. Acta Anatomica 
[Acta anat.] 2, 17-32, 1946. 6 figs., 27 refs. 


The authors attempted to decide whether the degree of 
myelination of the peripheral nerve fibre is determined 
by the axis cylinder or by the cells of the sheath of 
Schwann. The material consisted of two groups of 
albino rats, 1 to 2 months old, weighing 50 to 100 g. 
In 92 controls counts were made of the number of 
myelinated and non-myelinated fibres in the left phrenic 
nerve, the left cranial laryngeal nerve, and the left cervical 
sympathetic chain. After a study of the merits of various 
methods of demonstrating myelin, the authors adopted 
the Osmium-haematoxylin technique of Schultze. Sec- 
tions were cut at 4 to 5 mw and every tenth section was 
mounted, stained, and examined at -a magnification of 
1500 x. The controls were divided into groups com- 
parable with the animals to be operated upon: (1) at 
the time of operation, and (2) at the time of death. 
Fibre counts were carried out on each of these groups. 


In 80 animals either (1) the central part of the divided 
cervical sympathetic was anastomosed with the peri- 
pheral part of the divided cranial laryngeal nerve, or 
(2) the central part of the divided phrenic nerve was 
anastomosed with the peripheral end of the divided 
cervical sympathetic chain. In the latter operation the 
phrenic nerve was exposed and divided, the carotid 
sheath incised at an angle between the omo-hyoid and the 
sterno-mastoid, and the sympathetic trunk divided. 
This procedure was repeated 3 to 3 mm. caudad. The 
central part of the sympathetic trunk was drawn out of 
its sheath and buried in the pectoral musculature, the 
phrenic nerve drawn up through the sheath until it was 
in contact with the peripheral part of the sympathetic, 
and the wound closed. In the other operation, the 
cranial laryngeal nerve was divided at its origin from the 
vagus, the carotid sheath incised as before, but at a 
slightly higher level, and the peripheral part of the 
sympathetic trunk together with the cranial cervical 
ganglion extirpated. The laryngeal nerve was then 
drawn down through the sheath to the central end of the 
sympathetic. After a period of from 10 to 180 days the 
animals were killed and the process of regeneration 
investigated by the osmium-haematoxylin technique of 
Schultze, the Bodian technique, and the Ranson pyridine- 
silver technique. 

In the normal animal the phrenic nerve contains scarcely 
any non-myelinated fibres and the cervical sympathetic 
very few myelinated fibres. After anastomosis of the 
central end of the phrenic to the peripheral end of the 
sympathetic in 43 cases numerous well-myelinated fibres 
could be found in the latter nerve extending as far as the 
cranial cervical ganglion. (They numbered about twice 
as many as were found in the phrenic nerve.) The 
cranial laryngeal nerve contains about 20% of non- 
myelinated fibres. After anastomosis of the central end 
of the divided cervical sympathetic to the peripheral end 
of the laryngeal nerve the latter showed on section many 
non-myelinated fibres and a few finely myelinated ones, 
such as occur normally in the sympathetic. The authors 
conclude that the degree of myelination is dependent 
upon the axon, and that the sheath of Schwann lacks 
specificity. The sheath cells, however, lay down the 
myelin. They consider the possibility that the peripheral 
part of the sheath of Schwann may degenerate and be 
replaced by outgrowth from the central part, but reject 
this hypothesis on the grounds that in their preparations 
the regenerating phrenic axons never extended beyond 
the cranial cervical sympathetic ganglion. 

H. Hughes 


1015. Comparative Dimensions of the Various Elements 
of the Central Nervous System. (Dimensions comparées 
des divers éléments du systéme nerveux central) 

A. DewuLr. Journal Belge de Neurologie et de Psychia- 
trie [J. belge Neurol.] 44—46, 357-358, June, 1946. 9 figs. 
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Physiology and Biochemistry 


1016. Investigations of Adrenalin Concentration in the 
Blood. I. A Quantitative Chemical Method for Determina- 
tion of the Concentration of Adrenalin in the Blood. [In 
English] 

M. Kosro. Acta Medica Scandinavica [Acta med. 
scand.] 124, 511-521, July 20, 1946. 1 fig., 21 refs. 


The author rejects the biological methods for the 
determination of adrenaline in blood because they merely 
present the combined sympathicotonic effect of the speci- 
men, and the chemical methods because they are non- 
specific. Even Whitehorn’s colorimetric arseno-molybdic 
acid method does not allow of the measurement of very 
small amounts of adrenaline (less than 1 yg.), and the 
loss of adrenaline during filtration through silicic acid 
is large and rather indeterminate. The author prepares 
the silicic acid by adding to 100 to 200 ml. of waterglass 
solution 4 times the same volume of 50° sulphuric acid. 
After careful boiling the sediment is crushed and the 
sulphuric acid poured off. The sediment is then washed 
10 times with distilled water, dried by sucking air through 
it, and pounded till it has the consistency of coarse sand. 
The filtration process is described as follows (all other 
reagents and processes are the same as in Whitehorn’s 
original method): ‘A _ calcium chloride tube of 
20 x 200 mm. is provided with glass-wool in the bulge 
at the point and over this is poured 5 g. of silicic acid. 
The tube with the silicic acid should be washed 3 times 
with distilled water and finally twice with 2 ml. of the 
sodium sulphite solution (without addition of sulphuric 
acid). During the process of washing the tube must be 
shaken gently, so that the coarser particles of silicic acid 
will sink to the bottom and the finer particles will be 
deposited in a dense layer on the surface. The produc- 
tion of these silicic acid tubes is the most difficult point in 
the whole analysis and the result is entirely dependent on 
these tubes being correctly fashioned. The layer of 
silicic acid must be so dense that water can be poured over 
it without a drop thereof oozing through, but above the 
vacuum there must be quite free passage. If the tubes 
are too permeable, they can be made denser by adding a 
little finely pulverized silicic acid or by pressing down 
the silicic acid with a glass rod. If they remain too 
densely packed, even in vacuum, the layer of silicic acid 
may be loosened by vigorous shaking.” The author 
then follows Whitehorn’s procedure, but the colorimetric 
reading is made in a stufenphotometer. He uses 30-mm. 
cuvettes and filter S 75. For the blank, 5 ml. of 0-4 N 
sulphuric acid and 5 ml. sodium-sulphite-sulphuric-acid 
solution are used. A table and chart giving in detail the 
correspondence between the extinction coefficient and 
the quantities of adrenaline hydrochloride in ppg. per 
ml. on the assumption of the use of a 50-ml. trichloracetic 
acid filtrate are appended. [This relationship can be 
expressed with sufficient accuracy by the formula: 
Adrenaline = 348-6 x extinction coefficient.] Added 


quantities of adrenaline were recovered quantitatively 
from blood. Ten parallel analyses of the same blood 
showed a coefficient of variation of 2-09. Added 
pyrocatechin did not influence the results. 

[The argument against most colorimetric methods, 
including Whitehorn’s—namely, the possibility of develop. 
ment of unknown reacting substances in the blood on 
standing and during the process of investigation—has not 
been dealt with by the author.] M. B. Klein 


1017. Investigations of Adrenalin Concentration in the 
Blood. II. The Normal Concentration of Adrenalin in 
the Blood in Man. [In English] 

M. Kosro. Acta Medica Scandinavica [Acta med, 
scand.] 125, 1-7, Aug., 1946. 19 refs. 


The adrenaline content of the peripheral venous blood 
of 98 persons was determined by the author’s modifica- 
tion of Whitehorn’s colorimetric method (see Abstract 
No. 1016). The subjects comprised 57 males and 41 
females, with ages ranging from 12 to 88 years, all of 
whom had normal blood-pressure values. The mean of 
106 determinations was 44 ppg. of adrenaline per ml. 
(corresponding to a concentration of 1 : 23 x 10°) with 
a range of 22 to 79 wug. [The standard deviation is not 
given, and could not be computed from the data given 
in the paper.] No difference in mean values between 
men and women or between different age groups was 
found. These determinations were carried out in the 
morning. Determinations made in the same individuals 
at different hours showed differences up to 60% above or 
below the morning values. Determinations of morning 
values carried out in the same person on different days 
show even greater variations. Viale’s statement that the 
adrenaline content of erythrocytes is higher than that of 
plasma has been re-investigated. Oxalated blood was 
centrifugalized, and plasma and erythrocytes were 
separately analysed. No significant difference in values 
was found. M. B. Klein 


1018. Detection of Amino-Acids in Urine and Other 
Fluids 

C. E. Dent. Lancet [Lancet] 2, 637-639, Nov. 2, 1946. 
4 figs., 6 refs. 


The method of “ partition chromatography ” is applied 
to the detection and identification of amino-acids in 
urine and other fluids. In the ‘* one-dimensional” 
method one end of a strip of No. 1 Whatman filter paper 
2 cm. wide and 45 cm. long is dipped into a trough con- 
taining a solvent (liquefied phenol). The fluid under 
test is placed along a narrow line about 6 cm. from the 
end dipping into the solvent. For urine only 25 c.mm. 
is needed. The solvent creeps slowly down the paper 
and in 16 hours usually reaches a line about 25 cm. 
beyond the test fluid. The strip is then dried at 100° C., 
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CIRCULATORY AND RESPIRATORY SYSTEMS 349 


sprayed with 0:1°%% ninhydrin in butyl alcohol and heated 
for 10 minutes at 100°C. The amino-acids in the test 
fluid are drawn along behind the moving solvent and 
become separated out into characteristic bands, which 
are rendered purple by the ninhydrin reaction. Normal 
urine usually shows two faint bands, believed to be due 
to glycine and alanine. Strips are shown from a case 
with progressive amino-aciduria (Fanconi syndrome) and 
a case of subacute necrosis of the liver. In the “ two- 
dimensional ” method the test fluid is placed at one corner 
of a piece of No. 1 Whatman filter paper 22 in. x 18 in. 
(55cm. x45 cm.). One edge of the paper is dipped into 
the first solvent, and the latter is allowed to creep as in 
the one-dimensional method. The paper is dried, turned 
through a right angle, and the edge adjacent to the original 
spot of fluid is dipped into a second solvent. In this 
way the amino-acids become separated in two dimensions. 
The ninhydrin reaction is then applied as before. This 
method enables amino-acids to be identified by measuring 
their characteristic rates of movement in each solvent. 
A rough quantitative estimate of each amino-acid can be 
made by comparing the size and intensity of a spot with 
a similar spot obtained by using a known concentration 
of the amino-acid and the same solvents. The specificity 
of the method is discussed, and it is concluded that the 
only likely source of confusion would be the presence of 
di- and tri-peptides. Serum or ascitic fluid can be used 
provided that the proteins are precipitated by alcohol. 

[This is a, promising application of chromatography, 
but further work is needed to explain certain incon- 
sistencies. The author states that the process is not 
affected by the presence of inorganic salts in biological 
fluids, but Consden et al (Biochem. J., 1944, 38, 224) are 
very definite in stating that the chromatogram is unsatis- 
factory in the presence of salts. Furthermore, the values 
for the characteristic rates of movement of various amino- 
acids as given by the author do not agree with those given 
by Consden et al.] 

R. Barer 


1019. The Effects of Fasting on the Nucleic Acid Content 
of Rat Tissues 

J. N. DAvipson. Journal of Physiology Physiol.] 105, 
32P, Sept., 1946. 4 refs. , 


In fasting rats the “ ribonucleic acid fraction” de- 
creases in the liver, the spleen, and, most of all, in the 
thymus; on feeding it is restored to the original level or 
above in the liver, is partially restored in the spleen, and 
is restored only slightly or not at all in the thymus. The 
“ deoxyribonucleic acid fraction” falls during fasting 
to a very low level in the liver; on feeding it may increase 
slightly in the liver, but remains at a low level in the 
thymus. 


F. Bicknell 


1020. Melting Points of Human Fats as Related to their 

Location in the Body. [In English] © 

K. SCHMIDT-NIELSEN. Acta Physiologica Scandinavica 

pa physiol. scand.| 12, 123-129, Nov. 26, 1946. 1 fig., 
refs, 


CIRCULATORY AND RESPIRATORY 


SYSTEMS 
1021. Effect of Room Temperature on Sedimentation 
Rate of Red Blood Cells of Man 


W. B. WARTMAN. American Journal of the Medical 
Sciences [Amer. J. med. Sci.] 212, 207-210, Aug., 1946. 
2 figs., 7 refs. 


Attention is drawn to the effect on the erythrocyte 
sedimentation rate of the temperature of the room in 
which the test is performed, and the results are analysed 
of comparative tests set up at varying temperatures. 
Samples of blood from 160 male patients were employed, 
the technique being that of Wintrobe and Landsberg 
(Amer. J. med. Sci., 1935, 189, 102). It was found that 
variations of temperature between 15° and 22° C. were 
without important effect, but between 22° and 41°C. 
the sedimentation rate increased with the temperature. 
Thus, with a given blood sample the sedimentation rate 
rose from 12 mm. in 1 hour when the test was performed 
at 20° C. to 22 mm. in 1 hour at 38°C. The results are 
incorporated in a graph which may be used for correcting 
this effect of room temperature. 

[This paper is written in Basic English.] 

L. J. Davis 


1022. Fractional Serum Protein Analysis by Means of 
Hypobromite Titration. [In English] 

J. E. THYGESEN and E. MOLLER-CHRISTENSEN. Acta 
Medica Scandinavica {Acta med. scand.} 125, 538-556, 
Sept. 30, 1946. 29 refs. 


This paper contains detailed data of the method des- 
cribed, and is of special interest to the research worker. 
It is unsuitable for abstraction, and has to be read in 
the original. L. H. Worth 


1023. Prothrombin Time in Normal Indians 

B. M. BRAGANCA and M. V. R. Rao. Indian Medical 
Gazette [Indian med. Gaz.] 81, 244-246, June-July, 1946. 
16 refs. 


The prothrombin times of 100 Indian men and 25 
Indian women who were apparently healthy were esti- 
‘mated, using their oxalated plasma. A macro-method 
using Fullerton’s (Lancet, 1940, 2, 195) (Russell’s viper 
venom) modification of Quick’s (J. Amer. med. Ass., 
1938, 110, 1658) technique, and the micro-method of 
Innes and Davidson (Brit. med. J., 1941, 1, 621) were 
employed. For the two methods the prothrombin times 
were found to be: in men, 15 to 29 sec. (mean 21-23 
+3-11) and 18 to 25 sec. (21-95+-1-99) respectively; in 
women, 15 to 25 sec. (20-56+3-19), and 18 to 25 sec. 
(21-87-+2-03) respectively. These agree with the previous 
workers’ results. The micro-method is said to be quite 
suitable for clinical use, but is not so sensitive as the 
macro-method. The prothrombin times were deter- 
mined in 4 patients with positive Kahn and Wassermann 
reactions, but no differences were observed from the 
values in normal controls. John F. Wilkinson 


Slood 
\dded 
hods, 
elop- 
id on 
not 
ein 
n the 
in in 

med, 
slood 
ifica- 
stract 
id 4] 
all of 
an of 
r mi. 

with 
S not 
given 
ween 
was 
1 the 
duals 
ve Or 
rning 

days 
it the | 
at of 

was 

were 
alues 
ein 
)ther 
1946. 
plied 
is in 
nal” 
aper 

con- 
inder 
1 the 
mm. 
aper 

cm. 


350 PHYSIOLOGY AND BIOCHEMISTRY 


1024. Discussion on the Life and Death of the Red Blood 
Corpuscle 

S. T. CALLenper, J. F. Loutit, and E. M. Jope. Pro- 
ceedings of the Royal Society of Medicine [Proc. R. Soc. 
Med.| 39, 755-762, Sept., 1946. 7 figs., 22 refs. 


Callender employed the Ashby technique, improved 
in detail, to estimate the normal life of the red blood cell 
in healthy subjects, 4 male and 4 female. It has to be 
assumed that a normal subject treats his own cells and 
transfused cells alike; the average life of the cell after 
transfusion works out at 60 days. The linear decay 
curves imply that the red cells live for a nearly constant 
time of 120 days; the average life after transfusion is 
half this, since the transfused cells are of all ages and have 
already lived 60 days on the average. Females show a 
somewhat different curve; menstrual loss is not a com- 
plete explanation, and it is possible that there are other 
causes as well. She concludes that the maximum life 
of a normal red cell is 120 days and the main factor in 
determining the disappearance of any cell, apart from 
haemolysis or haemorrhage, is its age. 

Loutit also used the Ashby technique for estimating 
red cell survival in some pathological conditions. 
Normal red cells transfused into 6 patients with hypo- 
chromic anaemia show a relatively normal survival of 
50 days; he has no figures regarding the patients’ red 
cells. In Addisonian pernicious anaemia the average 
survival in 4 cases of transfused normal cells was rather 
less—40'5 days. Cells from 2 untreated cases of 
pernicious anaemia transfused into patients with mild 
hypochromic anaemia were rapidly destroyed, the 
survival time being 10 and 12 days; this observation 
supports the view that haemolysis does occur in pernicious 
anaemia. In 8 cases of acquired acholuric jaundice 
survival of transfused red cells was seriously diminished; 
50% survival was obtained at from 1 to 28 days, mean 
63 days. In 4 of the cases survival estimations after 
splenectomy showed little change; the mean survival 
was 5 days. Red cells of patients with congenital 
acholuric jaundice were transfused into normal persons; 
in 3 cases survival was 4, 13, and 15 days; survival from 
4 cases of acquired acholuric jaundice was, however, 
normal—more than 50 days in each case. Dacie and 
Mollison had shown that normal red cells transfused into 
patients with congenital acholuric jaundice survived for 
normal periods. Thus in congenital acholuric jaundice 
there are faulty red cells with abnormally short survival; 
in the acquired form there is a circulating haemolysin 
that destroys transfused and patients’ cells alike. 

Jope here describes the sulphaemoglobin method 
of estimating the life of red cells. The red cell appears 
to have no means of transforming sulphaemoglobin 
(SHb) to other functional pigments, and therefore the 
disappearance of SHb from the blood implies the 
destruction of the red cells containing it. Seven cases 
of T.N.T. poisoning with SHb in the blood were studied 
and the rate of diminution of the SHb was followed by a 
spectrophotometric method. An estimate of 116+5 
days was arrived at for the life of the red cell. The most 
likely cause of error is that SHb formation goes on for 
an indeterminable period after the patient has ceased to 


be exposed to the poison. However, it is noted that the 
estimate is similar to that obtained by the differentia] 
agglutination method of Ashby. Recent work by 
Shemin and Rittenberg (J. biol. Chem., 1945, 159, 567), 
who used the incorporation of the N?® isotope from 
ingested glycine into the protoporphyrin of haemoglobin 
and its subsequent disappearance, produced an estimate 
of over 100 days for red cell survival. Thus three recent 
methods agree in suggesting a life span of about 120 days 
with a linear type of decay curve. 
M. C. G. Israéls 


1025. The Nature of Neutrophilic Granulation 
G. Discomse. Journal of Pathology and Bacteriology 
[J. Path. Bact.] 58, 572-573, Sept., 1946. 4 refs. 


There exists an extensive literature showing that the 
granules in neutrophilic granular leucocytes are of 
lipoid nature. The author points out that this fact is 
not referred to in the standard textbooks. The oxidase 
stain acts because the indophenol or benzidine blue 
formed is more soluble in lipoid than in water, and the 
lipoids extract the blue from the cytoplasm. Staining 
with Sudan black also suggests that the granules are of 
lipoid nature. The term “neutrophil” is really a 
misnomer, since the granules will stain with basic dyes 
containing no eosin. M. C. G. Israéls 


1026. The Regulation of the Lung Volume and its Dis- 
turbances. [In English] 

F. VerzAr. Schweizerische Medizinische Wochenschrift 
[Schweiz. med. Wschr.] 76, 932-936, Sept. 16-21, 1946. 
8 figs., 33 refs. 


The author’s work on “ a third method of respiratory 
regulation ’’ by changes in the lung volume at expiration 


is reviewed. The changes in lung volume have been . 


followed by using a body plethysmograph in which the 
subject sits with only the head exposed, with an airtight 
collar round the neck. For animals a similar plethysmo- 
graph with compensation for changes of temperature and 
atmospheric pressure has been used. A recording thoraco- 
meter which follows changes in circumference of the 
chest or abdomen has also been employed. This con- 
sists of a mechanical device attached to an inextensible 
band by which changes in circumference are recorded 
on a self-contained paper kymograph. 

Muscular work in man increases the lung volume by 
over 500 ml., and after the work is stopped this only 
slowly disappears. Similar indications are given by the 
recording thoracometer in muscular work. With oxygen 
lack there is a slight increase in lung volume in rabbits, 
and there is an increase of about 300 ml. on breathing 
11°% oxygen in 9 out of 11 experiments on human beings. 
Increases of up to 19 mm. in chest circumference have 
been recorded during short- and long-term exposures to 
low atmospheric pressures. Such increases in lung 
volume may lead to a reduction in vital capacity, owing to 
inability to expire fully. These results are discussed in 
the light of the author’s belief that parts of the lung are 
normally unventilated, and that the flow of air into dif- 
ferent lobes of the lung is controlled by the interstitial 
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smooth muscle and the smooth muscle of the bronchioles. 
The increase in lung volume is ascribed to an increase in 
tone of the inspiratory muscles and to a decrease in tone 
of the interstitial smooth muscle. The essential dis- 
turbance in asthma is said to be the failure of this smooth 
muscle to relax. 

[The literature in English on the clinical importance of 
changes in lung volume is not inconsiderable; cf., 
Greene and Swanson (Arch. intern. Med., 1938, 61, 727).] 

D. Whitteridge 


1027. The Effect of Pulmonary Ventilation on Anoxemia 
C.S. Houston. American Journal of Physiology [Amer. 
J. Physiol.] 146, 613-621, July 1, 1946. 5 figs., 16 refs. 


The effect of changes in pulmonary ventilation on 
arterial oxygenation was studied in 3 women and 6 men 
of an age range of 20 to 33. +The subjects breathed from a 
1,500-ml. reservoir bag a mixture of room air and nitro- 
gen prepared with a water spirometer, the carbon dioxide 
and oxygen content being measured by the Haldane 
method. The average oxygen percentage was 10-5— 
equivalent to an altitude of 16,500 ft. (5,030 metres). 
The rubber mouthpiece included a 3-way stopcock and 
check valve so that expired air could be collected as 
desired. Inspiratory volumes and oximeter readings were 
noted every minute, the arterial oxygen saturation being 
measured on a Coleman-Millikan oximeter, calibrated to 
100%, while the subject breathed pure oxygen. Arterial 
blood was taken from the brachial artery through a 
needle left in situ. Oxygen and carbon-dioxide tensions 
were determined by Riley’s method, and the arterial pH 
of the heparinized blood by the MacInnes and Belcher 
glass electrode. 

After approximately 10 minutes on the anoxic mixture 
at normal resting ventilation the respiratory minute- 
volume and arterial oxygen saturation became stabilized; 
alveolar samples were then taken. The procedure was 
now repeated but at a higher volume per minute and at a 
respiration rate of 12 per minute, the rate being set by 
metronome and the minute-volume being maintained 
by the subject aided by an observer calling out the volume 
each minute. Required volumes were maintained from 
6 to 15 minutes, ventilation and arterial oxygen satura- 
tion being constant for the last 3 minutes of the period. 
At this point expired air was collected for 1 minute in 
the Douglas bag, and simultaneously arterial blood was 
drawn into a syringe containing 2 drops of heparin 
solution at the rate of 7 ml. a minute. 

The tabulated results and graphs reproduced showed 
that a small increase in the resting anoxic ventilation 
produced a large and significant increase in the arterial 
oxygen saturation, that arterial oxygen tension and 
respiratory minute-volume were in direct and linear 
relationship, and that with increasing ventilation the 
alveolar oxygen tension increased 1-5 times, and the 
arterial oxygen tension twice as fast as the corresponding 
carbon-dioxide tensions fell. The improved oxygenation 
by a small increase in ventilation is due to improved 
mixing of tracheal and alveolar air, to replacement of 
carbon dioxide by oxygen, and to temporary raising of 
the respiratory quotient. In all cases, even with 40 


minutes of hyperventilation, the alteration of pCO, and 
pH was not sufficient to produce any symptoms of 
acapnia. In view of these results it is suggested that 
“clinical applications of anoxia be based upon 
arterial oxygen saturation or arterial oxygen tension 
attained rather than upon a specific percentage of inspired 
oxygen ”’. A. D. Duff 


1028. The Adaptation of the Cell to Effort, Altitude and 
to Pathological Oxygen Deficiency. [In English} 

A. VANNOTTI. Schweizerische Medizinische Wochen- 
schrift (Schweiz. med. Wschr.] 76, 899-903, Sept. 16-21, 
1946. 20 refs. 


Studies have been made in man and animals on the 
effect of exercise on the number of open capillaries in 
muscle and the concentration of the principal substances 
known to be associated with the respiratory enzymes. 
These experiments have been carried out at sea level and 
at high altitudes. 

During hypertrophy of muscle the concentrations of 
vitamin B,, riboflavin, nicotinic acid, cytochrome, and 
total iron all rise. During acute muscular effort in man 
the urinary output of vitamin B, and the level of iron in 
the serum both fall. At high altitudes the immediate 
increase in the haemoglobin level in the blood, which is 
probably due to contraction of the spleen, is followed by 
a fall, with signs of increased red cell destruction. This 
is accompanied by an increase in the iron content of 
active muscle, especially in the heart. Later large red 
cells appear in the blood and the haemoglobin level rises 
again. An increase in the myoglobin, cytochrome C, 
and cytochrome oxidase is particularly marked at 18,000 
to 22,000 ft. (5,486 to 6,705 metres). This process of 
building up intracellular haemins is relatively slow. After 
administering radio-active iron, haemoglobin contains 
radio-active iron after 6 to 8 days, but it is incorporated 
in myoglobin only after 3 to 4 weeks. It is suggested 
that any form of interference with the supply of oxygen 
to the tissues results in a series of adaptations by which 
the intracellular haemins are increased even at the expense 
of the circulating haemoglobin. D. Whitteridge 
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1029. Nutritional Status of Women Students 

M. S. Gutowska and E. B. Exits. Journal of the 
American Dietetic Association [J. Amer. diet, Ass.] 22, 
763-765, Sept., 1946. 16 refs. 


Examinations were carried out on 161 women students 
aged 17 to 22. In addition to a clinical examination, 
measurements were made of height, weight, bi-iliac 
diameter, haemoglobin, and (83 students) basal metabolic 
rate. Dental examination revealed 12% with no evidence 
of present or past caries, 80% with 4 to 8 cavities, past 
caries, and fillings, and the remaining 8% with more than 
8 cavities, past caries, and fillings. The haemoglobin 
values ranged from 9-5 to 16 g. per 100 ml. blood 
(mean 13-8 g.). The B.M.R. values were +15% of 
normal in all but about 6% of the students. Detailed 
data of other measurements are also given. 

J. Yudkin 
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1030. Thiamin Content of Typical General and Soft 
Hospital Diets 

M. R. SHETLAR, M. N. Lewis, M. W. Ort, and E. J. 
KuTCHIN. Journal of the American Dietetic Association 
[J. Amer. diet. Ass.] 22, 757-762, Sept., 1946. 2 figs., 12 
refs. 


Typical hospital diets over a period of 10 days were 
analysed by means of a modified thiochrome method. 
Each item of the diets was analysed separately. A\l- 
though the values found for the individual items were 
appreciably different from those given in published 
tables, the average values for the different diets agreed 
very well. It is concluded that calculations from tables 
are satisfactory for assessing the vitamin-B, content of 
complete diets. J. Yudkin 


1031. Influence of Amino Acid Feeding upon Antibody 
Production in Protein Depleted Rats 

R. W. Wisscer, R. L. Woo.ripGe, and C. H. STEFFEE. 
Proceedings of the Society for Experimental Biology and 
Medicine (Proc. Soc. exp. Biol., N.Y] 62, 199-203, 
June, 1946. 


It has been shown previously that prolonged protein 
depletion exerts deleterious effects upon antibody for- 
mation in rabbits and rats, and that feeding high quality 
protein to such depleted rats quickly restores antibody 
production. In the present experiments crystalline 
amino-acids were fed as the source of amino-nitrogen to 
rats that had been placed on a low protein ration for 
about 6 months. Antibody production was tested by 
the haemolysin titres developed in response to intra- 
venous injections of the red cells of sheep. The substitu- 
tion of a mixture of 16 crystalline amino-acids for carbo- 
hydrate in the ration was followed by a rise to titres 
averaging 4 to 5 times higher than those of control 
animals maintained on the low protein ration. [The 
original paper should be consulted for details of the 
amino-acid mixture employed.] L. J. Davis 


1032. The Use of Portal Anastomotic Vein for Absorp- 
tion Studies in Man ‘ 

S. SHeRLocK and V. WALSHE. Clinical Science [Clin. 
Sci.] 6, 113-123, 1946. 2 figs., 24 refs. 


Observations were made on a man aged 71 with cirrhosis 
of the liver in whom an enlarged vein in the anterior 
abdominal wall was with good reason thought to com- 
municate with the portal vein. This vein drained in- 
feriorly into the great saphenous vein and, by injection 
of radio-opaque solution, was shown to communicate 
superiorly with the lateral thoracic veins, and deeply 
to be joined by a large tributary coming from the region 
of the portal vein. It was therefore presumed to contain 
a mixture of portal and systemic blood. A study was 
made of the sugar, fat, and nitrogen contents of blood 
drawn from this vein and from an antecubital vein before 
and after sugar, fat, and protein had been taken by mouth. 
The study unfortunately could not be completed because 
the venogram caused a thrombosis of the vein. 

** After oral galactose a higher concentration of galac- 


tose was observed in a sample of blood from the anterior 
abdominal wall vein than in a simultaneous sample from 
an antecubital vein. Similar results were obtained for 
laevulose and glucose. The highest concentration of 
glucose in the abdominal wall vein appeared before that 
for laevulose. The absorption of these sugars into the 
abdominal vein was not associated with significant 
changes in the concentrations of serum ester phosphate 
or serum potassium. On two occasions after a neutral 
fat meal had been introduced into the duodenum no 
increased fat could be shown in the abdominal or in the 
antecubital vein. When neutral fat was given with 
lipase there was a suggestive increase in the fat content 
of the portal collateral vein, but the results were not 
conclusive. After a protein meal a conspicuous differ- 
ence existed between the non-protein nitrogen content 
of the abdominal vein and that of the systemic vein. 
Plasma urea nitrogen remained constant.” 

The authors point out that, though portal vein blood 
analyses have often been made on animals, they do not 
appear to have been made on man. Patients such as 
the one studied afford an excellent opportunity for the 
investigation of the mechanism of gut absorption in man. 
To distinguish, in patients with enlarged veins in the 
abdominal wall, between a portal anastomosis and a 
systemic anastomosis, blood is withdrawn simultaneously 
from the abdominal vein and from an antecubital vein 
an hour after a glucose drink. If the blood-sugar 
contents are identical there is no portal anastomosis. 
If the blood-sugar content of the abdominal vein is the 
higher a portal anastomosis is likely. E. B. G. Reeve 


1033. British Zone in Germany. Nutrition and Disease 
EpitoriAL. British Medical Journal [Brit. med. J. 2, 
827-828, Nov. 30, 1946. ° 


The vital statistics and disease rates in this note are 
those officially accepted by the Public Health Department 
of the Control Commission, and are therefore as accurate 
as possible. It is emphasized that assessment of the 
population at risk is not the least among many difficulties 
in the way of securing completely reliable figures. The 
evidence shows a state of affairs which, although serious 
enough, is much less black than may have been imagined. 
For example, the birth rate per 1,000 per annum in June, 
1946, was 18-2 against 9-8 in January (the last figure for 
a whole year in the German Reich was 16), and the death 
rate was 10-9 against 15-4 in January (German Reich, 
12:2). The infant mortality rate declined from 136 in 
January to 72 in June (German Reich, 61). In June, 


1946—the worst month of the June-September period— — 


the number of deaths from tuberculosis was 1,275. 
Although the comparison is not exact, it may be noted 
that the corresponding figure for England and Wales 
in 1937 was 2,135 in a population twice the size of that 
in the British Zone. Among other diseases, the figures 
for diphtheria are high, but those for dysentery and scarlet 
fever are lower than in England during certain periods 
of the war. The figure for poliomyelitis in the first 6 
months of 1946 is very low—0-002 per 1,000 per annum 
against 0-02 in the last 6 months of 1945, and a range of 
from 0-044 to 0-085 in the German Reich in 1938-42. 
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A nutrition survey of 1,200 factory workers at Melheim 
in October, 1946, revealed that 17-1% were above and 
82:9% below a standard body weight of 67 kg. (10 st. 9 Ib.). 
The true incidence of hunger oedema is very hard to 
determine; 90 cases were discovered among 2,200 
employees at a Hamburg gasworks on July 31, 1946. 

[It would be of interest to know if the low figure for 
poliomyelitis is attributable to undernourishment, in 
view of the experimental evidence that mice on deficient 
diets are relatively resistant to poliomyelitis (Foster et al., 
J. exp. Med., 1944, 79, 221). Comparative incidence 
rates of other virus diseases would also be of interest, 
especially perhaps the figure for infective hepatitis, which 
has possibly been transmitted to protein-deficient rats but 
not to normal rats (MacCallum and Miles, Lancet, 1946, 
1, 3).] J. W. Howie 


1034. The Fasting Gastric Contents as an Index of 
Gastric Functioning 

F. HoeLzeL. American Journal of Digestive Diseases 
[Amer. J. digest. Dis.] 13, 284-290, Sept., 1946. 4 figs., 
15 refs. 


The author aspirated his own fasting gastric contents 
daily from 1925-9 and again from 1942 onwards. His 
main conclusions, reiterated in this paper, are that protein 
restriction increases the gastric acidity and excessive 
protein intake reduces the average acidity. He also states 
that between the age of 36, when his experiments began, 
and his present age of 55, the volume of his basal secre- 
tion has decreased 50% or more, although its acidity has 
remained constant. [In numerous articles he has never 
attempted to summarize this vast material by orthodox 
statistical methods but relies on illustrative selected 
figures and diagrams for evidence. It is impossible here 
to do justice to his wide experience and the complicated 
nature of his arguments in an abstract.] 

Denys Jennings 


1035. Milk as a Source of the Monkey Anti-anemia 
Factor 

J. M. CoopeERMAN, W. R. RUEGAMER, and C. A. ELVEH- 
yEM. Proceedings of the Society for Experimental Biology 
and Medicine (Proc. Soc. exp. Biol., N.Y.] 62, 101-103, 
June, 1946. 5 refs. 


Previous studies have shown that whole liver powder 
and milk, raw or lyophilized, are good sources of monkey 
anti-anaemic factor. The present report is concerned 
with the properties of milk in correcting underweight, 
sub-optimal haemoglobin levels, and neutropenia in 
monkeys on defective diets. After experiments with 
9 monkeys it was concluded that raw whole milk is a 
good source of the anti-anaemic factor, but that its 
potency is reduced to some extent by pasteurization. 
Skim milk and whey appear to be good sources but raw 
cream possesses little activity. L. J. Davis 


1035a. Wartime Food Rationing in the Netherlands 
D. Y. TEN Harr. Journal of the American Dietetic 
Association [J. Amer. diet. Ass.] 22, 984-986, Nov., 1946. 


M—2B 


1036. On Staining for Vitamin C.in Tissues 

J. Tusa, G. Hunter, and J. A. Osporne. Canadian 
Journal of Research (Canad. J. Res.] 24, Sect. C, 182-187, 
Oct., 1946. 12 figs., 10 refs. 


The histological method of testing for vitamin C by 
the reduction of acid silver nitrate was confirmed on 
guinea-pig adrenals and the method was then applied 
to certain mosses and rose-hips. In the botanical 
material the number of granules of reduced silver was 
roughly parallel with the titrated vitamin content. The 
staining solution used was that of Smyth et al. (J. exp. 
Biol., 1945, 21, 13). A. C. Lendrum 


1037. Effect of Vitamin A Administration Upon Defective 
Color Vision 

J. A. RICHARDSON and F. W. K1inArRD. Southern Medical 
Journal [Sth. med. J.] 39, 811-813, Oct., 1946. 8 refs. 


Contradictory reports have appeared on the value of 
vitamin A in the treatment of colour blindness. This 
lack of agreement led the authors to make a further 
experiment. Pseudo-isochromatic charts do not 
accurately evaluate colour blindness, but the pseudo- 
isochromatic charts of the American Optical Company 
are in widespread use, so they were used in the present 
study. Nineteen healthy “color-blind” medical 
students were used as subjects, 7 of them serving as 
controls. In all tests the intensity of the daylight falling 
on the charts was kept constant, the subjects’ eyes were 
kept at a uniform distance from the charts, and the charts 
were shuffled before each test to minimize the effect of 
memory. 

The experimental subjects received vitamin A and the 
controls were given a placebo. The vitamin or the 
placebo was taken each morning after breakfast. Vita- 
min A, 50,000 units, was given daily. The authors 
conclude: “ In the 12 color-blind subjects receiving daily 
dosages of 50,000 units of vitamin A, under the con- 
ditions of the experiment, 4 showed no improvement and 
8 showed slight improvement. The slight improvement 
found would be of little, if any, practical importance. It 
appears definite that vitamin A administration cannot be 
expected to cause improvement in  color-blindness 
(using pseudo-isochromatic plates as the criterion for 
color-blindness) when daily dosages of 50,000 units are 
administered for 4 to 8 weeks.” J. C. McEntee 


1038. Some Effects of Dietary Oxalate on the Teeth of 
White Rats 

R. A. Gortner, C. M. McCay, J. S. RESTARSKI, and 
C. A. ScuLack. Journal of Nutrition [J. Nutrit.] 32, 
121-131, Aug., 1946. 2 figs., 11 refs. 


These investigations on oxalic acid continue those 
previously published on the destructive effect on the 
enamel of rats’ teeth of other food acids, fruit juices, and 
commercial non-alcoholic drinks. Oxalic acid or 
sodium oxalate, however, was found not to damage the 
enamel but instead, when added to the food or drinking- 
water, to cause a calculus-like encrustation on the teeth; 
a similar effect was produced by a diet containing 8% of 
dried spinach or by rhubarb juice. To test whether this 
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encrustation would protect the enamel against phosphoric 
and citric acids and commercial orange juice, varying 
amounts of the latter were given daily for 2 weeks to rats 
in combination with varying amounts of oxalic acid or 
spinach. The enamel was completely protected by an 
amount of oxalic acid equal to that contained in a weekly 
consumption of 25 g. of fresh spinach. 

[This paper has important clinical implications, 
though the authors emphasize that their work does not 
necessarily prove that acid drinks are injurious to man.] 

F. Bicknell 


1039. On Phytic Acid, its Importance in Metabolism and 
its Enzymic Cleavage in Bread Supplemented with Calcium 
H. M@LLGAARD. Biochemical Journal [Biochem. J.] 40, 
589-603, 1946. 4 figs., 18 refs. 


A considerable fraction (75 to 85°%) of the total phos- 
phorus of seeds commonly used as food for human beings 
and domestic animals is in the form of phytic acid 
(estimated by extraction with 0-5 N hydrochloric acid 
and precipitation as ferric phytate). Wheat and rye, 
and to a less extent barley and buckwheat, contain 
phytase, which can hydrolyse the contained phytic acid 
to inositol and inorganic phosphate completely in 2 hours 
at 40° C.andpH 5. The phytic acid of phytase-free seeds 
such as maize can be similarly hydrolysed by added 
phytase. Insoluble calcium phytate is precipitated at 
PH 4-6 to 6-9—a range not different from the pH of the 
contents of the small intestine—so that phytic acid 
inhibits the absorption of calcium, but the pH at which 
the precipitation of calcium phytate occurs is shifted 
towards the alkaline side by tartaric, citric, and lactic 
acids. Measurement of the pH of the contents of the 
various parts of the alimentary canal of pigs by the glass 
electrode gave: 


Stomach, 30 minutes after feeding .. 1-3 
Jejunum, 3 hours 5-6°5 
lleum, 5 6-5-7°5 


The rachitogenic effect of a diet in pigs can be prevented 
by allowing the phytic acid to be previously split by 
phytase or by adding phytase preparations to the food 
as eaten; it can also be suppressed by inclusion in the 
food of considerable quantities of calcium hydrogen 
phosphate and calcium carbonate, but not entirely by 
7,000 i.u. of vitamin D daily. Addition of tartaric acid 
(13-5 to 16°5 g. a day) or lactic acid (8 to 20 g. a day) to 
the diet led to a considerable increase in the absorption of 
phosphorus and calcium—an effect of the same order as 
that produced by 1,200 i.u. a day of vitamin D on a low 
calcium diet. The addition of lactic acid in the form of 
a skim-milk culture of a lactic bacillus led to increased 
phytase activity and distinct improvement in the growth 
of pigs. To increase the calcium content of the Danish 
diet 1% of calcium carbonate has been added to the rye 
flour, but calcium hydrogen phosphate would have been 
preferable, as it has only a slight retarding effect on the 
action of phytase. The optimum conditions for the 
hydrolysis of phytic acid in rye dough during fermenta- 
tion have been found to be: 


Water content 48-49% 

Tartaric acid content 1-5% 
Temperature 28°-30° C, 
Time of reaction 4 hours 


In stale flour the hydrolysis is slower on account of the 
loss of phytase activity on storage. The final phytic 
acid content of the dough is reduced by 50%, during 
baking, so that 82 to 85°% of the total phosphoric acid of 
the bread can be in a state available for absorption, 
This available phosphoric acid is probably largely in the 
form of organic esters formed under the influence of the 
phosphorylating enzymes of the yeast in the dough. 
T. R. Parsons 


1040. Dried Whole Egg Powder. XXI. Pasteurization 
of Liquid Egg and its Effect on Quality of the Powder 

N. E. Gippons, C. O. FULTON, and M. Ret. Canadian 
Journal of Research (Canad. J. Res.) sect. F, 24, 327-337, 
Sept., 1946. 2 figs., 15 refs. 


The occasional presence of Salmonella and coagulase- 
positive staphylococci in dried egg powder has intro- 
duced a danger to public health. The authors have sought 
to obviate this risk by pasteurizing the liquid egg before 
drying. Preliminary tests showed that fresh liquid egg 
could be heated to 52° and 59°C. for periods up to 
12 hours; the bacterial content was reduced without 
affecting the fluorescence value of the powder. Liquid 
egg could be heated to 66° C. for 30 minutes without 
coagulation, provided it was stirred vigorously, but not 
to 68° C. However, 60° C. was the highest temperature 
practicable with commercial equipment. When samples 
of egg were inoculated with cultures of a variety of bac- 
teria, heating to 60° C. for 30 minutes caused a marked 
reduction in the number of viable organisms; no coliform 
bacilli were recovered. 

In the first commercial trial 2,000 Ib. (907 kg.) of liquid 
egg was heated to 60° C. in a cream forewarmer before 
drying; it took 54 minutes to reach 60° C., and the 
liquid was kept at that temperature for another 30 minutes. 
Samples of the dried egg were compared with samples 
prepared from unheated egg of the same batch. Heating 
caused a 98°% reduction in the count of organisms grow- 
ing at 37°C. Coliform organisms were reduced from 
92,000 per ml. to none in 10 ml. after heating. Thermo- 
philic organisms were reduced by 15°%% only. The 
dried product from the heated egg had a viable bacterial 
count of about 4-6 (log. number per g.) compared with 
6°8 in the unheated control. 

In a second trial 5 more lots of liquid egg were pasteur- 
ized, with variations both in the time taken to reach 
60° C. and in the time in which it was held at that 
temperature. On this occasion the drying of the control 
lot reduced the number of bacteria as much as the heating 
and drying of the experimental batches. So great a 
lethal action by the drying process is exceptional and 
probably dependent on the particular bacterial flora. 
Results regarding coliform organisms were incomplete, 
but suggested that a holding period at 60°C. was 
necessary. 

A small experimental unit was built to explore the 
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possibilities of flash pasteurization. Temperatures of 
the effluent between 55° and 62° C. were tested; 60° C. 
was the highest working temperature that did not pro- 
duce coagulation. There was a 99% reduction in the 
count of viable organisms at 57° C. and an even greater 
reduction at higher temperatures. In a batch of dried 
egg prepared when the effluent from the pasteurizer was 
60° C. there was a 92% reduction in the bacterial count. 
It appeared that it was better to dry immediately after 
pasteurization than to cool first and then dry. The 
effect of pasteurization on the resulting egg powder was 
carefully studied. Heating liquid egg for periods up to 
4 hours did not increase the fluorescence value; long 
heating periods appeared to retard the development of 
fluorescence and suggested some destruction of enzymes. 
Comparative tests on the batches of egg powder prepared 
in the commercial trials showed little difference between 
powders prepared from heated and unheated egg. In 
the first trial a slightly lower fluorescence value in the 
heated egg after storage up to 3 weeks may have been due 
to a higher moisture content in the unheated control. 
In the second trial there were no differences in the 
fluorescence values of powders stored at temperatures 
between 32:2° and 15-6° C., but the potassium chloride 
value was slightly lower for egg heated at 60° C. Samples 
of egg powder were shipped overseas and subjected to a 
number of tests (Haenni solubility, foam value, creaming, 
flavour, and pH). There were no significant differences 
between the heated and unheated. The former was 
somewhat caked but easily broken up. The flavour of 
scrambled egg was unaffected by pasteurization. 
D. G. ff. Edward 


1041. The Influence of Sex on Liver Cytoplasm 
R. M. CAMPBELL and H. W. Kosteruitz. Journal of 
Physiology |J. Physiol.] 105, 33P-34P, Sept., 1946. 2 figs. 


Under identical dietary conditions the male rat forms 
more non-glycogen non-lipid liver solids than does the 
female and, on a protein-free diet, retains them better. 

F. Bicknell 


1042. The Nucleoproteins of the Liver Cell Demonstrated 
by Ultra-violet Microscopy 

J. N. DAvipson and C. WAyMouTH. Journal of Physio- 
logy [J. Physiol.] 105, 191-196, Sept., 1946. 46 refs., 
1 plate. 


Young male rats were killed after being fed on a stock 
diet ad libitum, or after a 48-hour fast, or 3 days after 
partial hepatectomy. The livers were removed, fixed, 
embedded in paraffin, and sections | » thick were mounted 
on quartz slides. After the removal of the paraffin 
and soaking in glycerol the sections were covered with a 
quartz cover-slip and photographed by monochromatic 
ultraviolet light at a wavelength of 257 mu. 

In sections from normal rats the cell membrane stands 
out clearly, the nucleus contains a considerable amount of 
absorbing material, and the nucleolus also absorbs 
intensely. In the cytoplasm roughly spherical masses of 
strongly absorbing material are clearly visible, though 
they have almost vanished in sections from the starved 


rats. To test whether they contain ribonucleic acid, 
sections of liver tissue were mounted on quartz slides, 
taken down to water, and incubated for 5 hours at 
37° C. in isotonic veronal acetate buffer, pH 6-75, con- 
taining 1 mg. of crystalline ribonuclease per ml. On 
photography sections thus treated no longer have 
absorbing cytoplasmic masses, though such masses 
can still be faintly distinguished. The implications of 
these findings are fully discussed. F. Bicknell 


1043. Normal and Defective Fat Absorption in Man. 
[In English} 

A. C. FRAzer. Schweizerische Medizinische Wochen- 
schrift [Schweiz. med. Wschr.] 76, 903-908, Sept. 16-21, 
1946. 5 refs. 


The division of the process of fat absorption into 5 
stages provides a basis for the classification of clinical 
disorders of fat digestion. In the intestinal lumen 
emulsification of fat occurs so that the particle size is less 
than 0-5 ». The emulsifying system appears to consist © 
of the triple complex—fatty acid, bile salt, and a mono- 
glyceride. Hydrolysis of fats tends to be restricted by 
the accumulation of products of reaction at the surface 
layer. When more than 30% of fatty acid is present, 
hydrolysis stops unless the fatty acid is water-soluble. 
There appears to be little evidence of the formation of 
complexes of bile salt and fatty acid. Evidence of 
absorption of droplets of unhydrolysed fat through the 
striated border of the intestinal cell has been obtained 
from histological observation as well as from studies of 
the absorption of finely emulsified paraffin, which has 
been found inside intestinal cells. Fatty acids are pro- 
bably absorbed in solution (in the case of short-chain 
acids), and possibly as soaps. 

Within the intestinal cell resynthesis of triglycerides 
can occur. Phosphorylation also occurs in the cell, and 
the chylomicrons which appear in the blood stream seem 
to be stabilized by phospholipid in the surface layers. 
The passage of fat through the inner border of the in- 
testinal cell is probably facilitated by its phosphoryla- 
tion. The presence of choline greatly reduces the amount 
of fat in the cell bodies and increases the amount found 
in the corium of the villus. The effect is apparently 
specific to choline. The subsequent removal of fat 
depends in part on its mode of absorption. Neutral fat 
absorbed unhydrolysed is passed by the lymphatic 
lacteal pathway to the blood stream. Fatty acids pass 
by the portal vein to the liver. 

Interference with emulsification in the intestinal lumen 
occurs in the absence of lipolysis and in the absence of 
bile salts. Lack of intestinal mobility is of importance 
experimentally. If the pH of the intestinal contents is 
not high enough failure of absorption will occur. In 
regional ileitis a defect of fat absorption occurs. Defect- 
ive particulate absorption through the cell membrane can 
be demonstrated in Addison’s disease. Interference with 
phosphorylation in the cell is probably the causative 
factor in the classical sprue syndrome. Abnormal 
distribution of absorbed fat may occur in sprue and in 
regional ileitis. D. Whitteridge 
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1044. Inhibition of the Catalyzed Thermal Decomposition 
of DDT 

F. A. GUNTHER and L. R. Tow. Science [Science] 104, 
203-204, Aug. 30, 1946. 1 fig., 14 refs. 


D.D.T. is remarkably stable; under field conditions, 
however, it may disappear so rapidly as to preclude mere 
evaporation. Most technical D.D.T. when applied as 
an insecticide contains traces of iron or iron salts, which 
may cause dehydrohalogenation. The authors of this 
paper record that if 1-5% ferric nitrate is added to 
technical D.D.T., and the mixture heated to 110° to 
120° C. for 24 hours, dehydrohalogenation is complete. 
The addition, however, of either 2°, picolinic acid or 2°% 
salicylal-amino-guanidine prevents this reaction. The 
effects of sunlight are under investigation. 

R. M. Gordon 


1045. Significance of Histamine in Trypsin Shock as 
Determined by Benadryl 

J. A. Weits, H. C. Morris, and C. A. DRraGsTEDT. 
Proceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N.Y.] 62, 209-213, June, 
1946. 20 refs. 


By the use of “ benadryl” as antagonist to trypsin it 
was shown that histamine is not the main cause of the 
toxicity of trypsin. Benadryl is a powerful antagonist 
to administered or liberated histamine, but does not 
modify the lethal action of trypsin in the guinea-pig or 
dog. A non-crystalline but potent trypsin called “* difco ” 
was used, which was proved to be free from histamine 
and lost all biological activity when treated with trypsin 
inhibitor from blood plasma. It was used in solution 
in a borate buffer at pH 7-4. Intravenous injection of 
80 mg. per kilo in guinea-pigs killed 63°% of the animals, 
and after intraperitoneal injection of 10 mg. of benadryl 
per kilo 40%; 160 mg. of trypsin with or without 
benadryl killed 100°. Of 9 dogs 7, or 78°; were killed 
by trypsin when 100 mg. per kilo was injected into the 
femoral vein either with or without previous slow intra- 
venous injection of 10 mg. of benadryl per kilo. 

There is also a striking difference in the reduction 
by benadryl of the blood-pressure depression caused by 
histamine and the reduction of the depression due to 
trypsin: 36 mm., or 65%, in the case of histamine, 
compared with 5 mm., or 8%, in the case of trypsin. 
The blood histamine content in dogs before and after 
intravenous injection of a lethal dose of 100 mg. of 
trypsin per kilo did not show sufficient increase to 
explain the severity of the reaction produced. For these 
experiments the trichloracetic acid filtrate of the blood 
was subjected to electrodialysis and concentration. The 
histamine content of the blood was expressed in terms of 
ug. Of histamine base as assayed on the blood pressure 
of the atropinized cat. The antagonistic action of 


arginine to histamine and to trypsin, the “* trypan-blue ” 
reaction given by trypsin, and the results of perfusion 
experiments in the dog’s liver or the guinea-pig lung with 
trypsin solutions are all inconclusive as evidence for the 
theory that the toxic effect of trypsin is due to histamine, 
E. M. Fraenkel 


1046. Protein Hydrolysate Ointment. A Preliminary 
Report 

P. C. WIESENFELD. Journal of the Medical Society of 
New Jersey [J. med. Soc. N.J.| 43, 383-385, Sept., 1946. 
9 refs. 


In this preliminary report Wiesenfeld discusses protein 
metabolism and emphasizes that a sufficiency of amino- 
acids is as important to the body as a sufficiency of vita- 
mins. He quotes the statement that infantile paralysis 
results in a denervation of skeletal muscles which differs 
in no way from traumatic denervation, and avers that 
Gutmann (J. Neurol. Psychiat., 1942, 5, 81) and 
Hines (Amer. J. Physiol., 1942, 137, 527; 1944, 55, 97) 
have shown that, after a nerve is crushed, return of 
muscle function is hastened by a high protein intake. 
On this basis the effect has been studied of inunctions of 
protein hydrolysate ointment on the limbs of 12 children 
recovering from poliomyelitis ; the formula of the oint- 
ment is not given. The salve was gently rubbed in until 
it was absorbed; this usually took 5 minutes. The site 
was changed daily, so that the whole limb was treated 
in about 3 days. Four months have passed since the 
investigation began; the tone, colour, and appearance 
of the treated limbs have markedly improved, but there 
have been only negligible increases in the measurements 
of the circumferences, averaging about } in. (0-6 cm.) in 
the thighs. The author is careful to state that the results 
are tentative and are published in the hope of stimulating 
other observers to make similar studies. 

R. M. B. MacKenna 


1047. Effect of Quinacrine Hydrochloride (Atabrine) on 
Isolated Mammalian Heart 

L. H. SmitH and J. D. StToeckie. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. Soc. 
exp. Biol., N.Y.] 62, 179-184, June, 1946. 2 figs., 13 
refs. 


The intravenous administration of atabrine (mepacrine) 
into laboratory animals may cause a fall of blood pressure 
the extent of which depends upon the quantity of drug 
injected and the rate of injection. It has been supposed 
(Unna, Amer. J. Pharm., 1945, 34, 20) that this cir- 
culatory disturbance is due to an action of the drug upon 
the central nervous system, but the present authors 
thought that before this explanation is accepted in its 
entirety the action on the heart should be studied. 
Heart-lung preparations (Patterson-Starling preparations 
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as used by Krayer and Mendez, J. Pharm. Exp. 
Therap., 1944, 81, 307) were used in the experiments. 
Defibrinated blood was perfused. At the beginning of 
the experiments the total blood volume was 600 to 900 ml. 
Arterial resistance was 75 to 85 mm. Hg, and the mean 
blood pressure, at a basal systemic output of 400 to 500 
ml., was 100 to 120 mm. Hg. Fresh solutions of mepa- 
crine dihydrochloride were added to the blood before it 
entered the venous reservoir. Injections were made in 
single or divided doses, or by continuous infusion. 
Samples of blood were taken at intervals and analysed 
for mepacrine by the method of Brodie and Udenfriend 
(J. biol. Chem., 1943, 151, 299). It was found that “ the 
characteristic effect of atabrine in the heart-lung prepara- 
tion is an impairment of contractility leading to a decrease 
in output”. A marked increase in the volume of the 
heart occurs, and because “there was no significant 
change in pulmonary pressure throughout the period of 
this change, the increase in volume must be ascribed 
largely to a negative inotropic action of atabrine”’. The 
minimal blood concentration associated with the heart 
changes is approximately 1 mg. per litre. Irregularities 
of rhythm were seen only with high and acutely toxic 
doses. Relatively large amounts of drug could be 
introduced without toxic signs if the injections were done 
slowly. In one experiment mepacrine “* was administered 
during the first 50 minutes at the rate of 0-5 mg. per 
minute. At 28 minutes, when 14 mg. had been injected, 
the blood level was 1-2 mg. per liter and no negative 
inotropic effects were noticeable. These started at 37 
minutes at a blood concentration between 1-2 mg. and 
1-7 mg. per liter.” Adrenaline had a transient effect in 
restoring the work capacity of the heart; cardiac glyco- 
sides (ouabain and “strophosid’’), on the other hand, had 
a long-lasting improving effect on contractility, and the 
work capacity was restored virtually completely. It 
should be noted that in experiments without irregularities 
of rhythm the electrocardiogram did not show any 
characteristic differences from normal records. In other 
words, severe myocardial impairment occurred without 
marked changes in the electrocardiogram. The blood 
concentrations of mepacrine associated with the toxic 
effects on the heart-lung preparations are far removed, of 
course, from the concentrations associated with the usual 
oral therapeutic treatments, but the authors think that 
“intravenous injections rapidly performed may increase 
to dangerous levels the atabrine concentration reaching 
the coronary circulation ”’. D. G. Davey 


1048. Stimulation of the Central Nervous System by 
Curare (Intocostrin) 

R. E. CounperG. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.] 31, 866-877, Aug., 1946. 
18 refs. 


“ Intocostrin *’, administered to rats, mice, guinea-pigs, 
rabbits, and cats subcutaneously, intramuscularly, intra- 
peritoneally, or intravenously, produced two effects: 
(1) weakness, flaccidity, and paralysis (curarization); 
and (2) tics, tremors, and convulsions of clonic-epilepti- 
form type (nervous stimulation). All species showed 


both effects, but curarization was more prominent in 
rabbits and cats, nervous stimulation in rats and mice. 

In rabbits and cats small doses (1 unit per kilo body 
weight intravenously) produced curarization without 
signs of nervous stimulation, and such curarization was 
always the earliest effect of larger (convulsive) doses. 
In rats, guinea-pigs, and mice even small subconvulsive 
doses (0-5 to 1 unit per kilo subcutaneously or intra- 
muscularly) produced twitching and hyper-reactivity to 
external stimuli; convulsions were invariably produced 
by 1:25 units per kilo or more. Crystalline d-tubo- 
curarine produced in 11 mice qualitatively the same 
effects, including convulsions, as intocostrin. Death in 
all animals was due to asphyxia, attributable partly to 
curarization of respiratory muscles and partly to central 
stimulation. Artificial respiration prolonged but did 
not save the lives of rats and rabbits given a lethal dose. 
Prostigmin (1 mg. per kilo intravenously) relieved the 
asphyxia [2 rats only]. Sodium amytal (50 to 75 mg. per 
kilo intraperitoneally) before intocostrin (2 units per 
kilo subcutaneously or intramuscularly) saved the lives 
of 60% of rats; 33% displayed mild and 67% no con- 
vulsions (50 rats). Rats given amytal either before or 
after intocostrin all showed complete curarization early 
in the poisoning, whereas in rats given no depressant 
complete curarization appeared only terminally, if at all. 
In rats given amytal after convulsions had started, the 
convulsions decreased in severity and finally ceased, but 
the rats all died; amytal prolonged the lives of rats which 
it did not save. Cyclopropane, either before or after 
a fatal dose of intocostrin, prevented convulsions and 
prolonged but did not save the lives of rats. It is con- 
cluded that, after central depressants, complete curariza- 
tion occurs at an early stage of intocostrin action and 
nervous stimulation effects are avoided. 

H. R. Ing 


1049. Capillary Permeability in Local Anaesthesia. (La 
permeabilita capillare nell’anestesia locale osservata con 
l’iniezione endovenosa di trypan-blau) 

P. Piccintinr and R. Bonaccorsi. Progresso Medico 
[Progr. med., Napoli] 2, 522-523, Sept. 1, 1946. 8 refs. 


The authors state that according to the literature the 
effects on capillary permeability of drugs used in local | 
analgesia had not previously been studied. In 8 sub- 
jects an area of skin was infiltrated with local anaesthetic. 
In cases 1 to 3, 0-1% ** percaine ’’ was used, while in cases 
4 to 6, 1% “ novocain ” (procaine) was injected. In cases 
7 and 8, 1% novocain with adrenaline 1/5000 was injected. 
From 10 to 60 minutes later 10 ml. of 2% trypan blue 
was injected intravenously, followed immediately by 
10 ml. of 1-6°%% sodium chloride in an attempt to render 
the dye solution isotonic with the blood (the two solu- 
tions had to be injected separately to avoid precipitation 
of the colloidal dye). Trypan blue was used in the first 
7 cases, but in the eighth 15 ml. of trypan red was in- 
jected instead, a greater quantity of this drug being 
necessary to produce a rigor. 

The cases are reported in detail. In the first 6 a reddish 
area appeared immediately after the local injection. A 
few minutes after the intravenous injection of dye this 
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spot began to assume a greyish-blue colour, first seen 
best on diascopy, due to passage of the dye out of the 
capillaries and its fixation in the tissues. After a few 
hours the infiltrated area became intensely blue owing to 
progressive concentration of the dye (in the first case the 
discoloration was slight and transient). Capillaroscopy 
revealed the hyperaemia; following injection of dye a 
violet-coloured halo appeared around many of the 
dilated capillary loops, slowly increasing in extent and 
depth ofcolour. After some time the whole field assumed 
a reddish-violet tint, in strong contrast to the pale orange 
of the normal tissues. In the 2 cases in which adrenaline 
had been added to the local anaesthetic hyperaemia was 
completely absent. The cutaneous discoloration pro- 
duced by trypan blue in case 7 was slight and rather 
fleeting, whereas in case 8 trypan red produced an intense 
discoloration, possibly due to the greater quantity of dye 
used and the lower specific gravity and smaller particle 
size of trypan red. Thus these local anaesthetics cause 
an alteration of capillary permeability, allowing the 
escape of colloidal dyes which do not normally pass 
through the vessel walls. Adrenaline preyented the 
vasodilatation, but, though it had a retarding effect, it 
did not prevent the increase in permeability. According 
to the authors their experiments confirm the findings of 
other workers that increased permeability is not neces- 
sarily accompanied by vasodilatation. 

[The last conclusion is reached on the evidence of a 
single case, No. 7, in which the increase of permeability 
was actually very slight and was considerably retarded. 
It would be interesting to know if a halo of dye was seen 
around the constricted vessels on capillaroscopy, for 
escape of the dye may have taken place after the vaso- 
constrictor effect of adrenaline had worn off.] 

E. G. Sita-Lumsden 


1050. The Pharmacology of Benzyltriazine. (Contri- 
bucién al estudio farmacolégico de la benciltriazina) 

J. A. IzquterDo. Prensa Médica Argentina [Prensa méd. 
argent.) 33, 1694-1696, Aug. 16, 1946. 9 figs., 6 refs. 


The experimental effects of benzyltriazine 
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on the rabbit’s gut showed that this drug inhibits the 
vasopressor action of benzylimidazolin and that it neither 
inhibits nor reverses the action of adrenaline on 
blood pressure and on the movements of the rabbit’s 
intestine. Benzyltriazine in doses of 1 yg. slightly 
enhances the number and size of the muscular contrac- 
tions of small intestine but has no influence on the tonus. 
This action is more powerful with doses of 10 to 100 yg., 
and it is not inhibited by 1 yg. to 1 mg. of atropine 
sulphate added to the bath in which the experiment is 
performed. J. Trueta 


1051. 4-Thio- and 2, 4-Dithiobarbituric Acid Derivatives 
C. O. Witson, J. H. Bootue, and J. M. DiLte. Science 
[Science] 104, 100-101, Aug. 2, 1946. 2 figs., 8 refs. 


1052. Chronic Toxicity of N’Pyridyl-N’Benzyl-Dimethyl- 
ethylenediamine Monohydrochloride (Pyribenzamine) 

G. F. Koepr, C. E. ARBESMAN, and C. MUNAFO. Journal 
of Allergy [J. Allergy] 17, 271-274, Sept., 1946. 3 refs, 


Experiments on dogs and human beings were under- 
taken to determine if the prolonged administration of 
this antihistamine drug caused any toxic effect. Of § 
dogs, 2,were given 100 mg. of “ pyribenzamine ”’ daily, 
2 were given 50 mg., and 1 was used as a control. The 
experiment was continued for a year. All the dogs 
remained healthy and there was no evidence of damage 
to kidneys, liver, or haematopoietic system. Three 
healthy men were given 150 mg. of pyribenzamine for 
80 days without any evidence of toxic effect. Special 
attention was again paid to the kidneys, liver, and blood. 

R. S. Bruce Pearson 


1053. Clinical Studies with N’Pyridyl-N’Benzyl-Di- 
methyl-ethylenediamine Monohydrochloride (Pyribenza- 
mine) 
C. E. ARBESMAN, G. F. Koepr, and A. R. LENZNeR. 
Journal of Allergy [J. Allergy| 17, 275-283, Sept., 1946. 
6 refs. 


A clinical trial with oral “ pyribenzamine ”’ was carried 
out on 495 patients attending clinics for the treatment of 
allergy. Dosage varied from 100 to 400 mg. daily for 
adults and 50 to 200 mg. for children. It was usually 
given in 4 divided doses. In some cases as much as 
1,200 mg. was administered to adults in 24 hours. 

Thirty-four patients with seasonal rhinitis due to grass 
pollen were treated; the symptoms were alleviated in 
88%. Eight of these also had seasonal asthma, and 4 of 
these obtained relief. There were 57 patients with 
seasonal rhinitis due to ragweed pollen and 81% were 
improved. Of these, 16 also had bronchial asthma and 
in 7 the asthma was alleviated. The percentage improve- 
ment in 138 patients with perennial allergic rhinitis was 
63; in 93 of these cases other methods of treatment had 
failed. Of 35 cases of so-called intrinsic allergic rhinitis 
17 derived benefit from the drug. It was beneficial in 
28 of 62 patients with extrinsic bronchial asthma and in 
1 of 6 patients with intrinsic asthma. Of 47 patients with 
acute urticaria 44 obtained relief after pyribenzamine, 
while the drug was moderately effective in 84 of 107 
patients with chronic urticaria. This group included a 
number of patients who developed urticaria after 
penicillin therapy. Pyribenzamine in 100 mg. doses was 
also effective in cases of proved sensitivity; there were 
no allergic symptoms after contact with the offending 
allergen. This preventive action was also observed in 
8 patients who had generalized symptoms after injections 
given during the course of hyposensitization, in 3 cases 
of urticaria due to cold, and in 1 patient who had urticaria 
after liver injections. In 44% of patients treated 
medication was stopped because of unpleasant side- 
effects, including drowsiness, faintness, headache, 
excitability, palpitation, insomnia, nausea and diarrhoea. 
One patient apparently developed a dermatitis medica- 
mentosa. 

[Though some symptomatic relief is obtained in a high 
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proportion of allergic cases, the authors are careful to 
imply that this is seldom complete. Pyribenzamine 
appears to be of most use in urticaria; its effect in prevent- 
ing reactions in patients sensitive to medicaments such 
as liver and penicillin is clearly of great importance.] 
R. S. Bruce Pearson 


1054. Methionine in the Control of Bleeding and Restora- 
tion of Normal Clot Retraction in Purpura following 
Scarlet Fever. Report of Two Cases 

B. KAUPMAN. Archives of Pediatrics [Arch. Pediat.) 63, 
382-390, Aug., 1946. 7 refs. 


Purpura after scarlet fever is not common. Purpura 
has been attributed to disturbance in capillary per- 
meability, but some authors believe that it is linked with 
liver dysfunction. The value of methionine in treatment 
has been suggested by various animal experiments. The 
author here records 2 cases of toxic purpura after 
scarlet fever. The first case was admitted to hospital 
with abdominal pain and vomiting and purpura on the 
legs 3 weeks after scarlet fever. There were pains in the 
joints and abdominal cramps. The symptoms continued, 
with fresh crops of purpuric spots, in spite of repeated 
transfusions of 250 ml. of AB blood. Twenty-three days 
after admission to hospital methionine 5 g. in 500 ml. of 
saline was given intravenously. Vitamin K (“‘ synkovite ”’) 
5 mg. was given daily by mouth with 2 egg yolks and, 
because of its high methionine content, “‘casec”’, 1 
tablespoonful morning and night. A transfusion of 
250 ml. AB blood was also given. The next day 2:5 g. 
methionine in 250 ml. saline was given. Three days 
later the child appeared much better, the purpura was 
fading, and there was no abdominal pain. Two days 
later purpura had almost disappeared; methionine 5 g. 
in 500 ml. saline was given intravenously. During the 
next fortnight methionine was given only once as it was 
not obtainable, and purpuric manifestations reappeared. 

Three weeks after the institution of methionine therapy 
the red-cell count was 3,920,000 per c.mm.; haemo- 
globin 12-5 g. per 100 ml.; platelets 280,000 per c.mm.; 
bleeding time 3 minutes; coagulation time normal. 
The patient was put on a high-protein diet and methionine 
2 g. twice daily by the mouth and 5 g. in saline intra- 
venously, with 5 mg. synkovite daily hypodermically. 
Three days later purpura was diminished; abdominal 
pain and rectal bleeding ceased. Methionine orally was 
discontinued after 3 weeks. Ten days after discontinu- 
ance many new crops of purpuric spots appeared. Oral 
methionine was therefore resumed for the next 12 days. 
Thereafter recovery was uneventful. The discontinua- 
tion of methionine on several occasions followed by 
recurrence of purpuric manifestations, which were 
promptly controlled by the re-administration of methio- 
nine, gives added proof of the beneficial effect of methio- 
nine in toxic purpura. 

A second case of purpura occurring 8 days after onset 
of scarlet fever is recorded. In this case methionine 5 g. 
in 500 ml. saline was given intravenously on June 9, 10, 
and 11, and again on the 13th and 15th. By June 16, the 
child felt well and all purpura had disappeared. Purpura 
following scarlet fever is thus said to be a toxic purpura 


due to disturbance in capillary permeability. This 
capillary permeability is linked up with liver dysfunction, 
even though the platelets are normal, as in cirrhosis of 
the liver. A. Doyne Bell 


1055. Relation of Ascorbic Acid to Effectiveness of Iron 
Therapy in Children 
H. V. ScHuLze and A. F. MorGAN. American Journal 
of Diseases of Children [Amer. J. Dis. Child.] 71, 593-600, 
June, 1946. 27 refs. 


Thirty-six healthy children, aged from 7 to 12 years, 
living under identical conditions in a residential school, 
were paired carefully into two groups according to age, 
sex, size, haemoglobin levels, and blood counts. The 
averages of the latter were: haematocrit, 32°; haemo- 
globin, 10-9 g. per 100 ml.; erythrocytes, 4,100,000 per 
c.mm. The average plasma ascorbic acid was 0-6 mg. per 
100 ml. The daily diet contained 11 mg. of iron and 35 
mg. of ascorbic acid. The children in the first group were 
given daily for 10 weeks 4 mg. copper sulphate, 0-1 g. 
iron as soluble ferric pyrophosphate, and 100 mg. 
ascorbic acid. The children in the second group were 
given the same copper and iron, but no ascorbic acid. At 
the end of the 10-week period the haemoglobin level had 
increased in both groups to an average of 14 g. per 100 ml., 
while haematocrit values and red-cell counts were only 
slightly, and equally, affected in both groups. The 
average plasma ascorbic acid levels had risen in the first 
group to 1-33 mg. per 100 ml. F. Bicknell 
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1056. Some Studies on the Lytic Action of Penicillin on 
Staphylococci and Pneumococci. [In English] 

K. R. Eriksen. Acta Pathologica et Microbiologica 
Scandinavica {Acta path. microbiol. scand.] 23, 221-228, 
1946. 5 figs., 17 refs. 


The author describes his investigations on the effect 
of penicillin on staphylococci and pneumococci. He 
employed @rskov’s direct agar microscopy (by which 
the growth and morphological variation of each organism 
can be directly followed) with agar containing different 
concentrations of penicillin, and a modification permit- 
ting the use of the oil immersion lens, and consisting of 
a “hanging agar block in a moist chamber . . . kept 
under the microscope in a box which is heated to 37° C. 
by means of an electric bulb”. Photomicrographs were 
taken, and these accompany the text. 

Danish penicillin, two strains of Staphylococcus aureus 
(“ 43” and *“ 70”’), and a strain of pneumococcus type I 
were used. ‘“‘ The Danish unit is somewhat greater 
than the international O.U., 100,000 O.U. corresponding 
approximately to 60,000 Danish units.” Counts were 
made at intervals up to 4 hours, after which counting of 
individual cells in micro-colonies was often impossible. 
Growth curves are reproduced. Total counts are given 
as no sharp differentiation between dead and living 
organisms could be made. 

Lysis, which is rarely complete for staphylococci, is 
preceded by the swelling of the organisms, which become 
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irregular and indistinct in outline. Before lysis sets in 
primary growth occurs. The following points were 
observed: (1) With the lowest concentration, 73% unit 
per ml., lysis of some organisms may be observed but is 
** overcome ” and normal growth then takes place with- 
out further lysis. (2) In the presence of 7g to #¢ unit 
per ml. both growth and lysis are more marked than with 
4 to 1 unit per ml. (3) In these stronger concentrations 
there is little or no growth, and swelling and lysis are 
insignificant. The appearance is almost unchanged after 
24 hours. 

The author states: “‘ These experiments clearly show 
that a primary growth takes place before the occurrence 
of lysis by penicillin . . . but are quite contrary to the 
results of viability-counts mentioned by Chain and 
Duthie (Lancet, 1945, 1, 652) . . . the increased tur- 
bidity of a staphylococcal culture containing penicillin 
cannot be due exclusively to a swelling of the bacteria, 
because such a swelling only occurs when a primary 
growth takes place. . . A count of living bacteria alone 
does not give any impression of the primary growth, as 
there is a simultaneous killing of bacteria.” Similar 
results were obtained with pneumococci, but lysis was 
more complete and also occurred in the presence of high 
concentrations of penicillin (4 to 1 unit per ml.). 

[The author obviously uses the expression “ primary 
growth” in the sense of multiplication. Increase in 
size before multiplication is, however, a recognized 
characteristic of certain bacterial species in the lag phase. 
Further it should be noted that the increase in turbidity 
without apparent multiplication noted by Chain and 
Duthie took place in concentrations of penicillin (0-3 to 
3 units per ml.) similar to those at which the author 
himself found no multiplication to occur, though 
swelling also was insignificant. Information regarding 
the growth phase of the inocula used, and the viability 
of the cocci apparently unaltered after 24 hours in the 
presence of 4 to 1 unit of penicillin per ml., would have 
been of interest. If the cocci were alive this observation 
affords a new example of penicillin bacteriostasis without 
bactericidal effect, of which, as pointed out by Chain 
and Duthie, conclusive evidence is now lacking.] 

G. T. L. Archer 


1057. Nicotinamide Deficiency after Oral Administration 
of Penicillin 

P. ELLINGeR and F. M. Swatrock. British Medical 
Journal (Brit. med. J.] 2, 611-613, Oct. 26, 1946. 3 figs., 
10 refs. 


A woman aged 55 had had 3 attacks of nicotinamide 
deficiency, relieved by nicotinic acid, during the war years. 
She had been free from attacks during 2 years, in which 
her diet contained more protein and less carbohydrate. 
Another attack followed oral treatment with penicillin 
tablets. The effect of oral penicillin was investigated. 
The excretion of nicotinamide methochloride and the 
response to nicotinic acid given by mouth were low and 
fell below deficiency levels when penicillin was given. 
The output rose above the initial level when the drug 
was stopped. When penicillin was given again the out- 
put did not fall until after 3 days, when the drug was 


stopped. During the first administration of penicillin 
the tongue turned slaty-grey. During the second admini- 
stration penicillin tablets were kept on the left side of the 
tongue; the colour of this side of the tongue changed to 
blue-grey. On the third occasion penicillin was given in 
solution, and the changes in the appearance of the tongue 
were less. On the three occasions there were mental 
changes, skin lesions, and ataxia. 

It is inferred that the nicotinamide deficiency was due 
to the effect of penicillin on the intestinal flora. It is 
suggested that the rise in output of nicotinamide metho- 
chloride after the first investigation may have been due 
to a change in the intestinal flora, and that the changes 
in appearance of the tongue when tablets were sucked 
was due to a local effect. J. R. Marrack 


1058. Penicillin in Infancy and Childhood 
J. L. BUCHANAN. Lancet [Lancet] 2, 560-562, Oct. 19, 
1946. 2 figs., 22 refs. 


The effect of various doses of penicillin on the bacterio- 
static activity of the blood was studied in infants and 
young children. The daily administration of 2,000 units 
per pound (0-45 kg.) expected body weight was generally 
sufficient to maintain constant bacteriostasis, but a better 
level of penicillin in the blood was achieved with 4,000 
units per pound of expected body weight per 24 hours, 
given intramuscularly at 3-hourly intervals. The latter 
dose is recommended in order to overcome an infection 
with organisms possibly less sensitive to the action of the 
drug. For infants younger than 6 months oral admini- 
stration of 4,000 units per pound of expected body 
weight per 24 hours was found to be as effective as the 
intramuscular route in maintaining an adequate level of 
blood penicillin and in achieving clinical results. 

Noah Morris 


1059. Urinary Recovery of Penicillin After Oral Admini- 
stration with Antacids and Buffers 

M. J. GOLDEN and F. M. Neumeler. Science [Science] 
104, 102-104, Aug. 2, 1946. 2 figs., 11 refs. 


Since orally administered penicillin is largely de- 
stroyed by stomach acidity, but small amounts of 
penicillin are found in the blood and urine, indicating 
some absorption from the intestine, studies to determine 
the efficacy of antacids and buffers in increasing its 
absorption are important. In the present series of 
experiments, one normal male individual was used as the 
subject for each group and a comparison was made of 
the effectiveness of such buffers as cottonseed oil in 
capsules, sodium citrate, aluminium gel, sodium bicarbon- 
ate, sodium chloride, and an antacid mixture of sodium 
bicarbonate, colloidal kaolin, magnesium trisilicate, and 
bismuth subcarbonate. Twenty-five thousand units of 
sodium penicillin in aqueous solution or suspension of 
the buffer or antacid were taken by mouth 2 hours before 
breakfast. The urine voided during the next 6 hours 
was assayed for penicillin. Penicillin given without 
buffer or antacid was absorbed to a slight extent. When 
it was combined with an antacid powder containing 
sodium bicarbonate, colloidal kaolin, magnesium 
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trisilicate, and bismuth subcarbonate (total quantity 2 g.), 
or with sodium bicarbonate (2 g.) alone, the urinary 
excretion of penicillin surpassed that observed with any 
other substance studied. Thus antacid powder produced 
a unit potency of penicillin excretion of 20 Oxford units 
per ml. of urine within the first hour, whereas the maxi- 
mum for aluminium hydroxide gel was 4 to 6 units per ml. 
and for sodium citrate 7-5 units per ml. With the 
antacid powder 9% of the penicillin given was recovered 
in the urine, and with sodium bicarbonate 8-7%. It was 
found to be impossible to obtain reproducible character- 
istic penicillin urinary excretion with females. In a 
future report the blood penicillin levels will also be 
studied. S. S. B. Gilder 


1060. Penicillin in Dental and Oral Surgery 

A. C. W. HuTCHINSON and R. C. Low. British Dental 
Journal {Brit. dent. J.] 81, 211-221, Oct. 4, 1946. 1 fig., 
21 refs. 


The properties of penicillin and its various preparations 
are described, and Garrod is quoted on the sensitivity 
of mouth organisms. It is pointed out that penicillin 
can be used prophylactically as well as therapeutically. 
The work of Okell and Elliott, and of Fish and Maclean 
on the distribution of organisms in the mouth, is reviewed. 
Where organisms are introduced into previously un- 
invaded tissues by mechanical processes such as dental 
extraction or root-canal treatment, a special effort is 
needed to bring the substance into effective contact with 
those organisms. The necessary clinical conditions are 
stressed—the organisms must be penicillin-sensitive; the 
substance must come in contact with them; the con- 
centration should be sufficient; and treatment should 
last long enough. 

1. Infected Root Canals.—Shaw, Sprawson, and May 
found the results disappointing. 

2. After-treatment of Apicectomies and Removal of 
Dental Cysts and Impacted and Unerupted Teeth.—The 
routine use of “albucid”’ (sulphacetamide) soluble 
dental cerate as a wound pack followed by suturing has 
given good results and the addition of penicillin has 
promised well. More investigation is required, however. 

3. Acute Ulcerative Stomatitis—(a) Intramuscular 
injection of penicillin; Christensen reported favourable 
results with this, but Jones and Mansbridge do not agree. 
The first-named gave 20,000 units every 3 hours; the 
others gave 15,000 units with the same _ intervals. 
(Fleming has reported that penicillin appears in the 
saliva after intramuscular and subcutaneous injections.) 
(b) Topical applications of solution: McIntyre and 
Roxburgh report good results. Jones and Mansbridge 
have had good results with an intra-oral drip, but the 
relapse rate appeared to be high (work not yet published). 
(c) Topical application of dry powder: Buchanan re- 
ported good results. (d) With the administration of 
pastilles or lozenges (the authors prefer agar pastilles 
because they dissolve more slowly and are said to retain 
their potency for 2 to 3 weeks if kept dry at 4° C.) the 
results below were obtained. Routine bacteriological 
examinations were made during the course of treatment, 
followed by inspections 2, 4, and 13 weeks after the end 


of treatment. Careful instructions were given to the 
patients, who co-operated well during the acute stage, 
and less well afterwards. Of the 80 cases treated 21% 
showed no improvement; in 40% the results were good 
with no report of subsequent recurrence; in 14% there 
was an improvement, but only during treatment; 25% 
showed an improvement but relapsed within 1 to 3 
months. In the 21% who showed no improvement there 
might have been a better result under stricter control. 
The authors conclude that the use of penicillin pastilles 
in acute ulcerative gingivitis: (i) is the most effective 
method of treatment if the patient co-operates; (ii) must 
be followed up by a careful toilet of the mouth; (iii) will 
be ineffective unless the patient looks after the mouth 
effectively; (iv) will not prevent recurrence in all cases. 
Creams are used by Fido and by Christensen, and the 
former found that, of a series, the weakest examples with 
250 units per gramme were as effective as those with 
greater concentration. Christensen uses a mixture of 
penicillin with barrier cream and gum tragacanth and 
claims good results; its adhesive properties enable it 
to be applied to ulcerated surfaces. Thexton and Dick 
use a continuously acting pack, 100,000 units being 
incorporated with 2 g. of magnesium oxide and the 
requisite amount of olive oil. When the packs were 
applied interdentally for less than 6 days the condition 
recurred in 7 cases out of 20. When the treatment was 
continued for 7 to 9 days 8 patients showed no sign of 
relapse 3 months later. 

4. Otorhinolaryngology.—Learmouth has reported the 
elimination of most mouth organisms in 12 to 18 hours 
by the administration of 3 to 4 pastilles at 2-hourly 
intervals. 

5. Infections of the Mandible—Mowlem has used 
penicillin solution (1,000 units per ml.) to stabilize the 
replacement of large sections of jaw by bone chips; he 
has stressed the fact that penicillin is no substitute for 
adequate bone surgery. Fish has described the treat- 
ment of a compound fracture of the mandible in which 
necrosis was apparently prevented by 3-hourly intra- 
muscular injections. 

6. Ludwig’s Angina.—Herrell and Nicholls have re- 


- ported a dramatic response to penicillin in a continuous 


intravenous drip. The patients received 32,000 to 
40,000 units in 2 litres of physiological salt solution 
daily; 30 to 35 drops per minute was administered. Six 
cases of this virulent infection were treated, and 5 of the 
patients spent 15 days or less in hospital. 

The following are included in a miscellaneous collec- 
tion of cases. Penicillin pastilles were given for 12 hours 
before and 4 days after the operation in 200 cases of 
multiple extractions. Recovery was uneventful. After 
removal of impacted lower third molars (250 cases) the 
wound was filled with penicillin powder and then sutured. 
Recovery was uneventful, with absence of trismus and 
pain. D. Robertson-Ritchie 


1061. Penicillin Therapy in Neurology and Psychiatry 

E. R. REINER and G. D. WEICKHARDT. Medical Annals 
of the District of Columbia [Med. Ann. Distr. Columbia] 
10, 488-494, Oct., 1946. 49 refs. 
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1062. Streptomycin in Tularemia 

A. M. Gorpon. Journal of the American Medical As- 
sociation [J. Amer. med. Ass.] 132, 21-22, Sept. 7, 1946. 
1 fig., 1 ref. 


A report is given of a case of tularaemia treated by 
streptomycin. The history, physical findings, and blood 
titre of the patient made the diagnosis certain. Toxaemia 
was extreme and the temperature high. The disease 
had proved resistant to penicillin and sulphadiazine in 
adequate doses. Streptomycin in doses of 125,000 units 
was administered intramuscularly every 3 hours, since it 
seems that streptomycin, like penicillin, is rapidly excreted 
from the body. Twenty-four hours after the start of 
treatment the temperature fell and remained at a low level 
for the next two days, after which treatment was stopped 
owing to the supply of the drug being exhausted. The 
temperature rose again to 105° F. (40-°6° C.) within 8 
hours of stopping treatment, and fell again within 30 hours 
after it was started again the second time. Treatment con- 
tinued for 5 days after the temperature fell, a total of 
1,000,000 units being given daily for the first 3 days and a 
total of 500,000 units daily for the last 2 days. Recovery 
was complete. It is suggested from this study that strep- 
tomycin may prove of value in tularaemia and other 
infections of the Pasteurella group which in the past have 
not responded to drug therapy. D. M. Dunlop 


1063. Development of Streptomycin Resistance during 
Treatment 

M. FINLAND, R. Murray, H. W. Harris, L. KILHAM, 
and M. Meaps. Journal of the American Medical As- 
sociation [J. Amer. med. Ass.] 132, 16-21, Sept. 7, 1946. 
6 figs., 16 refs. 


Twelve cases of chronic pyelonephritis or cystitis due 
to Gram-negative bacilli uncomplicated by major patho- 
logical conditions of the genito-urinary tract were treated 
with streptomycin. All had failed to respond to other 
methods of treatment. The dosage of streptomycin 
varied from 0-25 g. (250,000 units) intramuscularly every 
6 hours to 1 g. 4-hourly. Eight of the cases failed to 
show any beneficial effects from this treatment owing in 
each instance to the rapid development of resistance to 
streptomycin in a previously sensitive organism. In 4 
cases excellent therapeutic results were obtained. Unto- 
ward effects of the treatment consisted mostly in local 
pain and tenderness at the site of the injection, severe 
enough in 2 cases to necessitate the drug being given 
intravenously; this caused some vertigo, tinnitus, and 
flushing when the injections were given rapidly. The 
findings suggest that streptomycin-fastness may be a 
major factor in the failure of such therapy in Gram- 
negative bacillary infections, particularly, though not 
exclusively, those of the urinary tract. D.M. Dunlop 


1064. Studies to Determine the Ability of Tyrothricin 
to Sensitize the Skin 

M. Groinick. Journal of Allergy (J. Allergy| 17, 284- 
288, Sept., 1946. 16 refs. 


A series of observations was made to determine 
whether tyrothricin, an antibiotic used topically for its 


antibacterial effect, was irritating to the skin or could 
sensitize it. Squares of filter paper impregnated with 
varying quantities of tyrothricin were applied to the skin 
of 171 subjects for periods of 48 hours, but there was no 
evidence of irritation as a result. Similar applications 
to the thigh, which were maintained for 7 days, failed to 
cause sensitization in any of 24 subjects, and repeated 
application in the form of compresses over a period of 
6 weeks was equally ineffective in 24 female patients 
attending a clinic for the treatment of allergy. It was 
therefore concluded that tyrothricin is a poor sensitizing 
agent and has no irritating effect on the skin. 
R. S. Bruce Pearson 


1065. Colistatin: A New Antibiotic Substance with 
Chemotherapeutic Activity 

G. F. Gause. Science [Science] 104, 289-290, Sept. 27, 
1946. 6 refs. 


A new antibiotic is described from certain strains of 
aerobic spore-bearing bacilli found in chernozem soils 
(black earth). This substance, called colistatin, is thermo- 
stable, and its activity is not decreased by boiling for 15 
minutes. Bacteria producing colistatin in a tryptone- 
glucose medium also form a bright-yellow pigment devoid 
of antibiotic action. When the culture fluid is acidified 
by hydrochloric acid to pH 3-5 the active factor is neither 
destroyed nor precipitated, unlike tyrothricin and 
gramicidin S, which are carried down in the precipitate. 
When a clear filtrate is treated with 0-5°% charcoal at 
an acid reaction the antibiotic substance is not absorbed, 
but the yellow pigment is. Colistatin cannot be extracted 
from the liquid culture medium by butanol, thus differing 
from bacitracin. 

Staphylococci are inhibited more strongly than 
Bacterium coli. A unit of colistatin is the amount of the 
substance sufficient to inhibit the growth of staphylococci 
in 1 ml. of nutritive broth when incubated at 28° C. for 
20 hours. In contradistinction from streptomycin, colis- 
tatin is bacteriostatic and not bactericidal. It inhibits 
not only staphylococci and coliforms, but pneumococci, 
Proteus and typhoid, paratyphoid B, and dysentery 
bacilli (Shiga). Jn vivo experiments in which mice were 
infected with a relapsing-fever spirochaete, Borrelia 
sogdianum, and received 30,000 units per kilo in 3 doses 
at 3-hour intervals beginning 24 hours after infection 
showed that colistatin cleared the blood of spirochaetes. 

G. M. Findlay 


SULPHONAMIDES 


1066. On the Chemotherapeutic Properties of the Sulfanil- 
‘lides 

L. H. Scumipt and C. L. Sester. Journal of Pharma- 

cology and Experimental Therapeutics [J. Pharmacol] 

87, 313-328, July, 1946. 1 fig., 21 refs. 


A series of 32 sulphanilanilide derivatives was exam- 
ined for in vitro activities against pneumococci and 
Friedlander’s bacilli and for their effectiveness against 
experimental infections with these organisms. Jn vitro, 
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nearly all of these sulphanilanilides possessed considerable 
activity against the pneumococci. Compounds with 
halogen, cyano- or nitro- groupings in the 3’ or 3’, 5’ 
positions were most active, but none of the compounds 
showed significant activity against experimental infections 
with either of the test organs. 

In studying the sulphanilanilides in relation to p- 
aminobenzoic acid it was found that the anti-pneumo- 
coccal activities of numerous compounds were either not 
affected at all or were only partially blocked by p-amino- 
benzoic acid. Compounds unaffected or only partially 
blocked included those with 3’ or 3’, 5’- chloro-, bromo-, 
trifluoromethyl-, nitro-, cyano-, or methoxy- substituents; 
p-aminobenzoic acid, however, blocked the activities of 
the sulphanilanilides against Friedlander’s bacilli. A 
more extensive study of in vitro and in vivo characteristics 
of the sulphanilanilides was carried out using, as the 
test drug, 3’, 5’—dibromosulphanilanilide, one of the 
most active of these compounds. This substance 
possessed considerable activity against numerous 
strains of pneumococci, B-haemolytic streptococci and 
staphylococci, but had little activity against Fried- 
lander’s bacilli, Escherichia coli, Pseudomonas aeru- 
ginosa, and various types of dysentery bacilli. The drug 
was equally active against sulphonamide-sensitive and 
sulphonamide-resistant pneumococci and staphylococci. 
Its activities against the various Gram-positive cocci 
were not affected by p-aminobenzoic acid, whereas 
activities against the Gram-negative bacilli were uniformly 
blocked. The same general relationship held for 
antagonism of activity by the constituents of complex 
media or pus. Jn vivo studies showed that the 3’, 5’— 
dibromosulphanilanilide exerted little favourable effect 
on the course of experimental infections with B-haemo- 
lytic streptoccoci and none whatsoever on infections 
with pneumococci; in addition the compound was 
toxic. [From the authors’ summary.] 


1067. A Case of Sulphapyridine Anuria Treated with 
Bilateral Pyelostomy. (Et tilfelle av sulfapyridin-anuri 
behandlet med dobbelt-sidig pyelostomi) 

J. HERTZBERG. Tidsskrift for den Norske Legeforening 
[Tidsskr. norske Legeforen.] 66, 576-577, Sept. 15, 1946. 
ref. 


A man, aged 47, with a history of asthma for the 
previous 6 years, developed a typical attack of lobar 
pneumonia. Sulphathiazole 11 g. was given in 14 days. 
An eruption then appeared on arms and legs and sul- 
phapyridine was given instead, with a total of 10 g. in 
24 days. The patient drank a lot of fluids, but the 
urinary output was low. Three days after beginning 
treatment strangury suddenly developed with abdominal 
pain radiating to the scrotum; the pain then shifted to 
the lumbar region on both sides. The patient was 
admitted to hospital; he was in severe pain and passed a 
small quantity of blood-stained urine. No abnormal 
physical signs were now present in the chest. The sul- 
phapyridine concentration in the blood was 0-9 mg.% and 
in the urine 37 mg.% One litre of isotonic sodium bi- 
carbonate solution was given intravenously. Several 
asthmatic attacks occurred during the night, and by the 


next day the pain had passed off. Anuria still persisted, 
and oedema was beginning to appear. Cystoscopy was 
performed under spinal analgesia and an attempt was 
made to catheterize the ureters. Crystals were visible in 
both ureteric orifices and the catheters could only be 
passed for half a centimetre. 

Bilateral pyelostomy was then carried out under ether 
anaesthesia. When the renal pelvis was opened, urine 
spurted out under considerable pressure; it was blood- 
stained and contained crystals. A catheter was then 
passed down to the bladder without much difficulty. 
Catheters were fixed into the renal pelvis and the wound 
was closed with drainage. There were a few asthmatic 
attacks on the same night, but recovery was otherwise 
uneventful. A diuresis occurred though the fluid intake 
was low. After 4 days no more urine came from the 
right-hand catheter, and urine was passed for the first 
time per urethram. The catheter was then removed. 
After 8 days the other catheter ceased to drain and was 
accordingly removed. Blood urea measured 115 mg.% 
on the third day after the operation, falling to 45 mg.% 
on the tenth day; the urine was free from blood and 
albumin after 2 weeks. The intravenous pyelogram 
showed no abnormality. The first line of treatment in 
sulphapyridine obstruction consists of cystoscopy with 
attempted catheterization of the ureters, which are then 
washed out with bicarbonate solution. If this is un- 
successful one may wait a short time to see if the obstruc- 
tion disappears spontaneously. If this does not occur 
pyelostomy must be carried out without further delay. 

D. J. Bauer 


1068. Succinylsulfathiazole in the Nutrition of the Rat 
L. D. WriGut and H. R. SkeGGs. American Journal of 
the Medical Sciences [Amer. J. med. Sci.] 212, 312-314, 
Sept., 1946. 12 refs. 


It is known that “ succinylsulphathiazole ”’ (sulphasuxi- 
dine) given to rats on highly-purified diets precipitates a 
number of vitamin-deficiency signs curable by administra- 
tion of folic acid and biotin. On the contrary, sulpha- 
suxidine exerts no such effect if fed to rats on a natural 
diet, but it seemed worth investigating whether the 
sulphasuxidine reduced hepatic storage and faecal 
elimination of folic acid in the apparently normal rat. 

Thirty-two weanling male albino rats were divided 
into 2 groups of 16. The control group was fed a normal 
diet and the test group received the same diet with one- 
tenth of it replaced by sulphasuxidine—20 to 40 times the 
recommended human dose on a gramme/kilo/day basis. 
The experiment ran for 8 weeks, and at the end of this 
period all the rats were killed and the livers of 8 repre- 
sentative animals in each group were assayed for folic 
acid, biotin, and pantothenic acid. Vitamin assays and 
coliform counts of the faeces were done at intervals 
throughout the experiment. 

Liver folic acid was significantly less in the test (sul- 
phonamide) group than in the control group (2°5 y per g. 
against 5-0 y per g.); and faecal elimination of folic 
acid was likewise significantly reduced (17y a day against 
3ly a day). Growth and appearance of the animals 
were unaffected, and the hepatic storage of biotin and . 
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pantothenic acid and faecal elimination of biotin, panto- 
thenic acid, and nicotinamide was not significantly 
different in the test and control groups. The sulphasuxi- 
dine reduced the faecal coliforms from 400,000 per g. 
to 270 per g. In short, large doses of sulphasuxidine fed 
to rats on a normal diet produced no visible effect on 
the health of the animals, but virtually eliminated the 
faecal coliforms and halved the folic acid reserve in the 
liver; this amount, however, was still 8 to i0 times that 
found in animals with signs of folic acid deficiency. 
J. W. Howie 


1069. The Synergistic Action of Detergents and Sulfa- 
guanidine and Succinylsulfathiazole 

L. GERSHENFELD and J. F. SAGIN. American Journal of 
Pharmacy {Amer. J. Pharm.| 118, 228-235, July, 1946. 
30 refs. 


The detergents examined were aerosol O T (di-octyl 
sodium sulphosuccinate), tergitol 4 (sodium tetradecyl 
sulphate), tergitol 4 T (triethanolamine tetradecyl 
sulphate), tergitol 08 (sodium octyl sulphate), and triton 
K-12 (cetyldimethylbenzyl ammonium chloride). The 
first four are anionic detergents, the last is cationic. It 
was found that tergitol 4 and tergitol 08 both had a 
synergistic effect on the action of sulphaguanidine 
against Salmonella typhi, in concentrations which by 
themselves were not bacteriostatic. The cationic deter- 
gent triton K-12, in a non-bacteriostatic dilution of 1 in 
10,000, had a definite synergistic effect on the action of 
both sulphaguanidine and sulphasuxidine against S. 
typhi and Bacterium coli. The effects were influenced 
by the hydrogen-ion concentration (pH), and it appeared 
that this was an important factor. The property of 
surface tension reduction appeared to be independent 
of the bacteriostatic properties of the detergents. 
Although theoretically the reduction in surface tension 
should make the cell more penetrable to the action of 
the sulphonamide, the difference in findings with the 
various detergents was probably due to differences in 
chemical structure. It would seem that if these deter- 
gent agents are well tolerated they will have a definite 
place in sulphonamide chemotherapy, especially for 
localized conditions. R. Wien 


1070. Use of Sulfadiazine in Presence of Hematuria 

J. H. NicHotson. New England Journal of Medicine 
[New Engl. J. Med.] 235, 353-357, Sept. 12, 1946. 21 
refs. 


The renal reactions consequent upon the administra- 
tion of sulphadiazine were examined in 68 cases of 
meningococcal meningitis and meningococcal septicaemia, 
with special reference to the importance of adequate 
hydration and alkalinization of the urine. Such reactions 
are due either to mechanical complications caused by 
crystals in the kidneys, renal pelves, or ureters, or to 
toxic renal damage without any mechanical factors. At 
least 3 litres of fluid daily were given; alkalinization was 
produced by giving 12 to 20 g. (usually 15 g.) of sodium 
bicarbonate in divided doses of 2:5 g. each at 4-hourly 
intervals. The reaction of the urine was maintained at 
pH 7-5 or higher; when it was lower, either Hartmann’s 


solution or one-sixth molar solution of sodium lactate 
was given intravenously, or the amount of sodium bicar- 
bonate was increased. In group I, consisting of 50 cases, 
alkalinization was effected by sodium bicarbonate when 
oral medication was possible, and by Hartmann’s soly- 
tion when oral medication was not feasible; in this group 
renal reactions occurred in 12 cases (4 of microscopical 
and 8 of gross haematuria). In group II, consisting of 18 
cases, the lactate solution was used instead of Hait- 
mann’s solution; there were 2 cases of gross haematuria, 
In all cases sulphadiazine treatment was continued with- 
out untoward effects and the urinary findings returned 
to normal. It is concluded that neither microscopical 
nor macroscopical haematuria is “‘ a contra-indication to 
continued use of sulphadiazine provided there is no 
diminished urinary output and provided the urine is kept 
alkaline and the fluid balance is maintained ”’. 
A. Schott 


TOXICOLOGY 


1071. A Fatal Case of Poisoning by Amanita virosa. 
(Et dodeligt forlobende Tilfeelde af Svampeforgiftning 
ved Amanita virosa) 

K. WILKEN-JENSEN and N. F. BucHWALD. Ugeskrift 
for Leger (Ugeskr. Leg.] 108, 916-920, July 25, 1946. 
5 figs., 9 refs. 


Cases of mushroom poisoning are very uncommon in 
Scandinavia; only 8 fatal cases had been reported in 
Denmark up to 1942. The fungus responsible is usually 
Amanita phalloides (fly agaric), and occasionally A. 
virosa. The authors describe the first fatal case in 
Denmark which could be ascribed with certainty to 
poisoning with A. virosa. 

The patient was a girl of 18; she ate 3 or 4 “* presumed ” 
mushrooms. Eight hours later vomiting occurred. Diar- 
rhoea then set in; the stools were watery and contained 
much mucus, becoming bloodstained on the second day 
of illness. There was no headache or abdominal pain, 
but the patient became very weak. On admission to 
hospital the pulse was rapid (140) and regular, the pupils 
were constricted, and the tongue and pharynx were dry. 
On the fourth day of illness the patient was mentally 
confused, the tendon reflexes were sluggish, and the lips 
were cyanosed; there was no icterus. There was now 
marked tenderness in the epigastrium. The blood 
pressure was low (systolic 90, diastolic not measurable). 
The limbs became stiff and the movements ataxic. 
Samples of blood haemolysed soon after being taken; 
this the authors ascribe to the action of a haemolysin 
present in the fungus. The condition rapidly deterior- 
ated, with involuntary passage of urine and faeces; the 
sclerae were icteric and the pupils dilated. The pulse 
was weak, rapid, and irregular, and death took place 
in coma. The organs showed little abnormality at 
necropsy. 

A description of the fungi consumed agreed exactly 
with that of Amanita virosa, and this fungus was later 
found in the same locality in which the originals were 
found. Four excellent photographs of A. virosa in 
various stages of development are reproduced. The 
toxicology is as yet imperfectly known, but A. virosa 
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apparently contains a thermolabile haemolysin and 2 
thermostable toxins. A characteristic feature of the 
poisoning is that symptoms appear late (8 to 20 hours) 
when the stomach has already emptied, so that a stomach 
wash-out is of little use. Laboratory investigations 
usually reveal hypoglycaemia, raised icterus index, and 
albuminuria. The stomach should be washed out and 
enemata given, while purgatives should be avoided; 
treatment of dehydration should be instituted as soon as 
possible and pursued energetically. Antiphalloidin 
serum has been reported to be successful; some authors 
also recommend giving raw rabbit brain and stomach, on 
the basis of an alleged immunity of rabbits to fungal 
toxins. Estimates of the fatal dose of fungus vary from 
10 to 100 g. 

[Amanita virosa is uncommon in Great Britain, being 
occasionally found in damp woods in the southern part 
of the country.] D. J. Bauer 


1072. Mass Histamine Poisoning after Consuming Fresh 
Tunny. (Intoxications histaminiques collectives con- 
sécutives a l’ingestion de thon frais) 

R. LeGroux, J. C. Levapiti, G. BoupIN, and D. Bovert. 
Presse Médicale [Presse méd.] 54, 545-546, Aug. 24, 
1946. 19 refs. 


In August, 1941, 22 out of 28 persons and in August, 
1945, 3 out of 4 persons fell ill 5 to 30 minutes after con- 
suming boiled fresh tunny. All affected persons felt 
malaise and experienced hot flushes, 13 developed 
urticaria, 1 had an attack of bronchial asthma, and 2 
had polyuria. The blood pressure which was recorded 
in 3 cases was low. The authors believed the clinical 
syndrome to be due to the presence of histamine in the 
tissues of the tunny. They examined the flesh of the 
tunny, which caused the poisoning in 1945, in order to 
prove their hypothesis. Tunny flesh of a size of a pea 
was boiled in 5 ml. of normal saline and 1 ml. of that 
suspension was injected into guinea-pigs. The animals 
died a few minutes later with violent convulsions. The 
post-mortem examination showed congestion in the 
gastric and intestinal mucosa. Boiling as well as 
filtrating of the suspension did not decrease the toxicity. 
When the animals received 1 ml. of the suspension into 
one thigh and into the other 3 ml. of an anti-histamine 
drug, ‘“‘neo-antergan”’, (methoxybenzol-N-dimethyl- 
aminoethyl-amidopyridine) they remained well. Further- 
more the isolated intestine of the guinea-pig was placed 
in a bath of Tyrode’s fluid to which was added either 
histamine or tunny-tissue suspension. In both in- 
stances a contraction resulted. When neo-antergan 
was added to the bath the contraction was inhibited, and 
when acetylcholine was added finally a renewed con- 
traction could be seen. The histamine-like response 
of the tunny suspension was also observed in human 
skin by eliciting after intradermal injection the triple 
response of Lewis. : 

The authors estimate the quantity of histamine in the 
tissues of this tunny to be 1,000 times as great as is 
ordinarily found in animal tissues but they cannot 
explain the cause of histamine release in this case. The 


transformation of histidine by bacterial action seemed 
unlikely as only very few microbes were found. 
Kate Maunsell 


1073. Importance of Researches on War Gases to Clinical 
Medicine 

W. T. LonGcope. Occupational Medicine [Occup. Med.] 
2, 34-44, July, 1946. 28 refs. 


In this paper some unexpected benefits to clinical 
medicine from research in war gases are discussed, after 
a note on accidental poisonings. Phosgene produces 
a fatal oedema of the lungs, and oxygen therapy has been 
found the best treatment. Poulton (Lancet, 1936, 2, 
981) advocated oxygen under increased pressure for 
pulmonary oedema; in phosgene poisoning 100% oxygen 
at 6 cm. of water pressure for 20- to 30-minute periods 
seemed to be effective clinically, although this was 
unsupported by animal experiments. 

Beta-chlorethylamines derived from mustard gas 
depress all forms of haemopoietic and lymphatic tissue 
activity; marrow and lymph nodes may be made 
aplastic. Dichlorethylmethylamine hydrochloride is 
being used experimentally to treat Hodgkin’s disease, 
lymphosarcoma, and leukaemia. The effect appears to 
be beneficial, though transitory, especially in Hodgkin’s 
disease. Di-iso-propyl fluorophosphate, which destroys 
cholinesterase in plasma, may prove useful for myasthenia 
gravis and have a more prolonged action than prostigmin 
(neostigmine). The side effects are, however, serious. 
The same compound instilled into eyes gives miosis, 
myopia, and decreased intra-ocular tension, and is being 
used experimentally to treat glaucoma. British anti- 
lewisite (BAL) is an antidote to arsenical poisoning. 
Arsenic reacts with —SH groups in protoplasm, and these 
are associated with enzymes. A thiol preparation was 
sought to take up arsenic and spare protoplasmic thiol 
groups: 2 : 3-dimercaptopropanol (BAL) was prepared; 
it stops the action of lewisite, or, if given early enough, 
may even reverse it and extract arsenic from cells. 
BAL can be given internally, instilled into eyes, or 
applied to the skin as a 5 to 10% ointment. An intra- 
muscular preparation is being evolved for use against 
the toxic effects of antisyphilitic arsenicals: doses of 
more than 5 mg. BAL per kilo produce transient 
unpleasant side effects. A second smaller dose can be 
given in 2 hours. The results in dermatitis and agranu- 
locytosis are encouraging, in arsenical jaundice poor, 
but in encephalitis good. Arsenic excretion runs 
parallel with BAL administration. Mercury, cad- 
mium, and some other metals combine with —SH groups, 
and BAL is also effective against these. Animal 
experiments show that it is effective in acute mercurial 
poisoning if given within 30 minutes of an intravenous 
dose of mercury bichloride. The results are promising 
in human cases: only 2 deaths occurred in cases of 
ingestion of mercury salts, and in these cases the delay 
in using BAL was 6 and 13 hours respectively. The 
others recovered quickly. BAL may _ completely 
block the mercury if given early, and even extract it from 
cells if given later. J. N. Agate 
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1074. British Anti-Lewisite. I. Arsenic Derivatives of 
Thiol Proteins. II. Dithiol Compounds as Antidotes for 
Arsenic. III. Arsenic and Thiol Excretion in Animals 
after Treatment of Lewisite Burns 

L. A. SrockKeN and R. H. THompson. Biochemical 
Journal (Biochem. J.] 40, 529-554, 1946. 50 refs. 


I. Kerateine, obtained by opening up the disulphide 
groups of keratin to thiol groups by means of potassium 
cyanide at 38° C., reacts with lewisite in phosphate buffer 
solution at pH 7 to give compounds containing approxi- 
mately 0-5°% of arsenic and reprecipitable at pH 4-6. 
Of this arsenic 84 to 87% remains after a second precipi- 
tation. Sodium arsenite similarly gives derivatives of 
kerateine containing 0-4% of arsenic, but of this only 
30 to 35% remains after reprecipitation. Metakeratin, 
obtained by atmospheric oxidation of kerateine in neutral 
solution until the nitroprusside reaction for thiol groups 
is no longer given, combines with only a very small 
amount of arsenic, and that probably by adsorption. 
Sodium arsenate gives, as expected on chemical grounds, 
compounds containing an intermediate percentage of 
arsenic (mean 0-12°%). The thiol groups of kerateine 
estimated by titration with porphyrindin account for 
some 75% of the arsenic of the lewisite derivative on the 
assumption that 1 atom of arsenic combines with 2 thiol 
groups. 

II. ‘* Lewisite oxide’ (chlorovinyl arsenoxide) and 
sodium arsenite combine with British anti-lewisite 
(BAL, 2 : 3-dimercaptopropanol) to give alkali-stable 
thioarsenites whose rates of hydrolysis are very much 
slower than those of corresponding compounds of lewisite 
with monothiols and proteins. The dithiols are not 
toxic to the pyruvate oxidase system of brain tissue, and 
can completely abolish the inhibition of this system 
caused by lewisite and other arsenicals, if present in the 
proportion of 8-5 molecules of dithiol to 1 molecule of 
lewisite. BAL, when added 15 minutes after the addition 
of the lewisite, will even completely reactivate a lewisite- 
poisoned enzyme system. Kerateine also much reduces 
the toxicity of lewisite, but monothiols such as cysteine 
and monothioethylene completely failed to protect the 


enzyme system against lewisite. n-heptane thiol and - 


88’-dimercaptodiethyl sulphide were without significant 
effect, while pentane-1 : 5-dithiol showed only moderate 
protective action. The compound of BAL with lewisite 
is almost non-toxic to the enzyme. BAL causes almost 
complete protection against the effects of lewisite on skin 
respiration, whereas cysteine and 2-mercaptoethanol 
completely fail to protect. A survival of 100°% is obtained 
by application of BAL to the skins of rats contaminated 
30 minutes earlier with lethal doses of lewisite: mono- 
thiols were ineffective, and the sample of toluene-3 : 4- 
dithiol tried proved to be toxic: hydrogen peroxide 
treatment was much less effective than BAL. BAL in 
amounts of 100 to 200 mg. applied to the skin exerts a pro- 
phylactic action against a lethal dose of lewisite up to 
4 hours later. Similar results Were obtained with BAL 


on lewisite-contaminated guinea-pigs: here treatment of 
the burn with hydrogen peroxide delayed but did not 
prevent death. BAL injected intraperitoneally or sub- 
cutaneously in saturated aqueous solution also promoted 
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survival (up to 100%) of rats poisoned by intramuscular 
injection of sodium arsenite or by external application of 
lewisite. On human subjects BAL prevented vesication 
by lewisite and phenyldichloroarsine, even when treat. 
ment was delayed for 30 minutes: 2-mercaptoethano] 
was ineffective. In the rat, BAL is lethal in amounts 
of 2 to 3 g. per kilo of body weight applied to the skin, 
and 15 mg. per kilo injected intraperitoneally or 113 
mg. per kilo injected intramuscularly, the symptoms 
including tremors, severe spasm of the abdominal 
wall, and death in convulsions. In man 0-5 to | ml, 
undiluted BAL applied to the skin of the arm produced 
a scarlatiniform slightly oedematous rash accompanied 
by severe tingling, these symptoms disappearing in 
the course of 4 to 5 hours. No other thiol has been 
found to be less toxic than BAL. The BAL-lewisite 
compound injected subcutaneously into rats has a lethal 
dose of about 5 times that of lewisite in equivalent 
arsenic concentration; for the corresponding 2. 
mercaptoethanol derivative the lethal dose is twice that 
of lewisite. The absence of late deaths among BAL- 
treated rats and guinea-pigs lethally contaminated with 
lewisite suggests that the lewisite-BAL compound does 
not dissociate in the body with the re-liberation of a 
toxic arsenic compound. 

III. Application of lewisite to the skin of rats led to an 
excretion in the urine of 2 to 4°%% of the applied arsenic 
during the first 24 hours. BAL applied 15 minutes 
after contamination increased the urinary arsenic excre- 
tion fourfold, and applied 1 hour after contamination 
produced still higher rates of arsenic excretion. No 
diuresis was observed. BAL did not affect the small 
excretion of arsenic in the faeces, but prevented the 
diarrhoea caused by lewisite. On subcutaneous injection 
of the lewisite-BAL compound, 25% of the arsenic 
administered was recovered from the urine in the subse- 
quent 48 hours. The retention of arsenic in the skin 
after lewisite contamination was less in the BAL-treated 
than in the untreated cases. Subcutaneous injection of 
BAL dissolved in thiodiglycol gave an extra excretion of 
thiols in the urine (estimated by titration with iodine) 
during the subsequent 24 hours, the solvent alone giving 
rise to no thiol excretion. In catheterized male rabbits 
a thiol excretion corresponding to 12 to 14% of the intra- 
peritoneally administered BAL was observed in the 6 
hours following the injection. A transient albuminuria 
occurred, and in one case red blood corpuscles were 
identified in the urine, but no evidence of serious or 
permanent damage to the kidney was obtained. 

T. R. Parsons 
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1075. Absence of Appreciable L. casei Factor Effect in 
Anti-pernicious Anemia Liver Extract - 
E. L. R. Stoxstap and T. H. Jukes. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol., N.Y.] 62, 112-113, June, 1946. 6 refs. 


Concentrated liver extracts for the treatment of per- 
nicious anaemia are relatively deficient in “ free” 
Lactobacillus casei factor. To test the possibility that 
this factor may be liberated from the maturation factor 
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present in such liver extracts, the effect was studied of 
incubating dried chicken pancreas containing “ vitamin 
Be conjugase” with concentrated liver extract. The 
resulting content of “free” L. casei factor was only 
1 wg. per ml. by L. casei assay and 0-8 yg. per ml. by 
Streptococcus lactis R. assay. The injection into chicks 
deficient in L. casei factor of concentrated liver extract at 
a rate corresponding to 0-4 U.S.P. units daily was without 
effect, whereas under the same conditions the daily in- 
gestion of 5 to 20 ng. of synthetic “ liver” L. casei factor 
exerted a marked growth response. It is pointed out that 
0-4 U.S.P. units are equivalent in therapeutic potency in 
pernicious anaemia to 400 yg. of synthetic L. casei factor. 
L. J. Davis 


1076. Homologous Serum Hepatitis 

F.O. MacCaL_um. Proceedings of the Royal Society of 
Medicine [Proc. R. Soc. Med.] 39, 655-657, Aug., 1946. 
16 refs. 


There is so far no animal test or laboratory test which 
will detect the presence of the icterogenic agent in a serum 
suspected of causing homologous serum jaundice. Re- 
search on those lines had therefore to make use of human 
volunteers. The information obtained by such means is 
tabulated in this paper. Oliphant et al. (Publ. Hith Rep., 
Wash., 1944, 59, 1614) succeeded in transferring jaundice 
experimentally by injection of 0-5 ml. of a serum pool 
obtained from cases of yellow-fever-vaccine jaundice. 
Out of 24 volunteers 6 developed hepatitis, and the serum 
was effective whether taken in the pre-icteric or the 
icteric stage. MacCallum and Bauer (Lancet, 1944, 1, 


622) proved the icterogenicity of a certain batch of human 


serum which had been used for preparation of yellow- 
fever vaccine. Out of 11 volunteers 4 developed 
jaundice after subcutaneous injection of 0-5 to 2 ml. of 
icterogenic serum. Further studies confirmed the results, 
and the intravenous route too was found effective. 
Intranasal administration was proved to be unsuccessful 
by most workers. Only Findlay and Martin (Lancet, 
1943, 2, 678) succeeded in transferring the agent by that 
route by nasal washings. When the oral route was used 
for transfer of serum or faeces from cases of homologous 
serum jaundice no positive result was obtained. 

A second table shows interesting results concerning 
immunity to homologous serum jaundice and to infective 
hepatitis. Inoculation of serum of patients suffering 
from homologous serum jaundice caused hepatitis in 
patients who had had infective hepatitis previously, but 
failed to be icterogenic in those who had had serum 
jaundice before. This suggested that homologous but 
not heterologous immunity is produced. Attempts at 
inactivation of icterogenic sera by heating at 56° C. for 
1 hour, by triple ether extraction, and by phenol failed. 
Ultraviolet light seemed to have some destroying effect 
on the icterogenic agent; on the other hand the changes 
in the serum proteins were too marked to advocate the 
use of such serum. No satisfactory treatment of serum 
is known at present to prevent the disease. The agent 
will pass through the usual filters which retain bacteria, 
but its actual size has not been determined. 

Kate Maunsell 
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1077. Two Cases of Homologous Serum Jaundice 

H. E. Macee and J. Beattie. Proceedings of the Royal 
Society of Medicine [Proc. R. Soc. Med.] 39, 657-659, 
Aug., 1946. 


Magee reported the recovery of 2 cases of grave homo- 
logous serum jaundice after treatment with protein 
hydrolysates. A man aged 36 received 1 pint (568 ml.) 
of plasma and blood after injuries to his leg. Seventy- 
six days after transfusion he became jaundiced, and 5 
days latercomatose. He remained in this state for 6 days, 
and treatment with casein hydrolysates was started on 
the sixth day. He received intravenously during the 
following 5 days a total of 3,500 ml. of protein hydrolysate 
(equivalent to 175 g. protein) and 350 g. glucose. He 
improved during treatment and made an uneventful 
recovery. A woman aged 30 was given 2 pints (1,136 ml.) 
of plasma and 1 pint of her own blood following a rup- 
tured ectopic pregnancy. She fell ill with vague hepatic 
symptoms 58 days after transfusion. Thirty days later 
she was deeply jaundiced and seriously ill though not 
comatose. She received during 5 days 3,000 ml. of 
hydrolysate intravenously and 2,400 ml. of 5-4% glucose 
as well as 500 Toronto units of heparin before each 
injection to prevent thrombosis. More hydrolysate, 
given after an interval of 3 days, caused a rigor and col- 
lapse. Three days later she developed a scarlatiniform 
rash. In spite of those reactions the beneficial effect of 
the hydrolysate was apparent and the patient recovered 
gradually. 

Beattie discussed the biochemical phenomena which 
appeared during the acute stage and during the phase of 
recovery of homologous serum jaundice. A consider- 
able loss of body weight was observed in suspected cases 
before the development of the characteristic signs and 
symptoms. Nitrogen-balance experiments demonstrated 
a marked negative nitrogen balance not only during the 
acute phase but also before the onset of clinical symptoms. 
The conclusion was drawn that either an excessive 
sdestruction of body protein or a decreased protein 
synthesis was going on even before the onset of clinical 
signs. To interpret these findings it was assumed that 
the invaded liver cells and later on other tissues had to 
provide the amino-acids which the virus needed during 
its phase of multiplication. The onset of clinical 
symptoms was supposed to occur when the damage to 
the liver cells had reduced the total mass to about 20% 
of its normal value, and when intrahepatic obstruction 
due to fat deposition had occurred. If the process of 
virus growth remained unchecked the complete destruc- 
tion of all the hepatic cells took place. The beneficial 
effect of administration of methionine was believed to be 
due to a lipotropic action. A ring of cells packed with 
fat globules was seen around the necrotic areas in the 
liver. Those swollen cells compressed the ducts and 
capillaries. When methionine was given fat was removed 
rapidly from the liver cells into the blood stream and 
ketone bodies appeared in the urine. The authors 
believe the explanation to be incomplete, but it explains 
why methionine was more effective when the liver was 
markedly enlarged and least effective when it was small. 

Kate Maunsell 
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1078. Anatomo-Histological Changes in the Cadaver 
Kept in the Refrigerator. (Le alterazioni anatomo- 
istologiche del cadavere conservato in cella frigorifera) 
A. FRANCHINI. Bollettino della Societa Italiana di Biolog a 
Sperimentale [Boll. Soc. ital. Biol. sper.) 22, 149-150, 
March, 1946. 


Since, chiefly for medico-legal purposes, a body may 
have to be kept, perhaps for a considerable time, in a 
refrigerator, it is important that the changes which may 
be thus produced should be known—the time of onset of 
putrefaction, and the possibilities of confusing post- 
mortem changes due to chilling with true pathological 
conditions. The visible changes appear in the following 
order: bright-red colour of the blood in hypostatic 
regions, seen in the skin and the internal organs; haemo- 
lysis; a parchment-like skin and drying-up of the eye- 
balls resembling mummification. Exceptionally there 
are separation of the cranial sutures and lesions of the 
viscera and soft parts. The tissue changes have been 
studied in animals (guinea-pigs) and in human beings 
dying of violence and therefore not showing the effects 
of chronic and debilitating disease. Examinations were 
made in winter, and the refrigerator was kept automati- 
eally at a temperature ranging between 0° and —10° C. 
Portions of tissue were taken with a sharp knife, the body 
being brought just out of the chamber; the tissues were 
fixed in 10% formalin and passed through to paraffin in 
the usual way. Bodies examined had been kept from 8 
days to 3 months. Even as early as 8 days there were 
dissociation with oblique fragmentation of the muscle 
fibres, shedding of the renal epithelium of the loops of 
Henle and the convoluted tubules, and shrinking of 
the glomeruli from Bowman’s capsules ; lacunae had 
developed in the suprarenals, the nuclei and cytoplasm 
showed alterations in staining, and central softening was 
definite; the liver was similarly affected; the bronchial 
mucosa had separated and the connective tissue dis- 
sociated; the tubules of the testicles had become separated 
by the formation of slits. The stratum corneum also 
had become separated. Especially notable were 
parenchymal lacunae due to freezing of the tissue juices 
and changes of an autolytic nature. 

H. Harold Scott 


1079. Recent Increase in Homicides 

Statistical Bulletin Metropolitan Life Insurance Company 
[Statist. Bull. Metrop. Life Insur. Co.] 27, 9-10, Aug., 
1946. 


Homicides, like suicides, in the U.S.A., have increased 
markedly since the close of the war. The rate among 
weekly paying industrial policy holders for the first 6 
months of 1946—4-2 per 100,000—is the highest for 7 
years. The increase is 36% in white males, 33% in 
coloured males, and 37% in coloured females but is 


negligible in white females. The increases among men 
are precisely in the age groups which contribute a large 
proportion of both the culprits and the victims of homi- 
cide. The death rates are approximately 10 times as 
high among coloured people of both sexes as among 
white persons of the same sex. Homicide is an important 
social problem in the U.S.A., for in 1944, when the 
figures were at a minimum, there were 6,500 such deaths 
in the general population. Colour for colour, at least 
twice as many males are so killed as females at each age 
group. The rate among coloured males aged 35 to 44 
reached the high figure of 57-5 per 100,000 in 1945. 
C. O. Stallybrass 


1080. Obliteration of Cranial Sutures in Relation to Age 
and Sex. (L’obliterazione delle suture craniche in 
rapporto all’eta ed al sesso) 

A. FRANCHINI. Bollettino della Societa Italiana di 
Biologia Sperimentale (Boll. Soc. ital. Biol. sper. 22, 
151-154, March, 1946. 4 figs. 


In carrying out this research the author has examined 
629 skulls—360 of males and 269 of females—in the 
Museum of the Institute of Human Anatomy, Genoa 
University. For more detailed accuracy he divided the 
Sagittal suture into four equal parts, the coronal and 
lambdoid sutures each into three, and recorded observa- 
tions on both the internal and the external aspects. His 
findings are represented in a series of graphs, the Broca- 
Ribba scale modified by Frassetto being used. He has 
grouped the heads in decades as regards age. The rule 
has generally been held valid that “‘ if none of the sutures 
is closed the subject is not above 35 years of age ”’, but 
the author has found exceptional cases among both male 
and female skulls, in which at the ages of 45, 48, 55, and 
74 years there was not a trace of obliteration of sutures. 
Obliteration may be of subsidiary help in association with 
other appearances, but the variations are such that it is 
impossible to rely on it alone for determining the age 
of the subject. H. Harold Scott 


1081. Medicolegal Problems in Distinguishing Accident 
from Suicide 

O. RICHARDSON and H. S. BREYFOGLE. Annals of 
Internal Medicine [Ann. intern. Med.] 25, 22-65, July, 
1946. 26 refs. 


1082. ‘ Crepuscular ’’ Syndrome in a Case of Cranial 
Injury. (Sindrome crepuscular en un traumatizado de 
craneo. Estudio medico-legal) 

F. Bonnet. Revista de la Asociacion Médica Argentina 
[Rev. Asoc. méd. argent.) 60, 651-652, July 30, 1946. 
5 refs. 
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1083. Experiments with a Model on the Biological 
Primary Effect of Irradiation. (Modellversuche zum 
biologischen Primareffekt der Strahlenwirkung. II. 
Uber die Wirkung der R6ntgenstrahlen auf einige Halo- 
genverbindungen des Benzols) 

A. MuLuis, W. Minper, A. LiecuTi, and F. WEGMULLER. 
Radiologia Clinica [Radiol. clin., Basel] 15, 295-312, 
Sept., 1946. 3 figs., 14 refs. 


The living cell is too complex a system for the study 
of the analytic effects of radiation, and therefore attempts 
were made to examine the “‘ physical primary effect ’’ of 
rays on artificial models of simple construction. Earlier 
experience has shown that halogen compounds of 
benzene are hydrolysed by x rays, with production of 
an acid consisting of the halogen and hydrogen. Hydro- 
lysis was observed to be proportional to the radiation 
applied, while it had no relation to the concentration of 
the compound. The rate of hydrolysis was conditional 
on the dose of radiation and on the number of chlorine 
atoms in the molecule of the compound. In the work 
presented the radiation hydrolysis of p-dichlorobenzene 
and of hexachlorobenzene was studied. When p- 
dichlorobenzene was dissolved in ether and the latter 
dissolved in water no hydrolysis occurred by radiation, 
but when a saturated aqueous solution of the compound 
was used, hydrolysis, production of hydrochloric acid, 
and a corresponding increase in the conductivity of the 
solution were observed. The ionic yield of the reaction 
was rather small (0-33+-5°%%), indicating that only a 
minimal part of the substance had been converted. It 
is important to note that in the case of mono-chloro- 
benzene approximately half the amount of hydrochloric 
acid was produced in comparison with p-dichloroben- 
zene. In the fully substituted compound C,Cl, no 
hydrolysis on irradiation was observed. Therefore it 
seems probable that production of hydrolysis should not 
be regarded as an isolated function of the chlorine atom, 
but that co-operation of hydrogen atoms present in the 
compound may have some additional and important 
function. The fact that hydrolysis of p-dichlorobenzene 
was hampered by the presence of ether is worth noting. 

Eugene Rosenthal 


1084. External Therapeutic Use of Radioactive Phos- 
phorus. I. Erythema Studies 

B. V. A. Low-Beer. Radiology [Radiology] 47, 213-222, 
Sept., 1946. 7 figs., 8 refs. 


This is an interesting and well-presented article with 
good illustrations and photomicrographs. It does not 
deal with the application of radioactive phosphorus to 
certain diseases but with its physical properties and mode 
of action on the skin. The “ reasonable hope” is 
expressed that the application of this substance to certain 
superficial skin diseases will be of value. Radioactive 
phosphorus (P**) emits beta particles only, and this 
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fact makes it suitable for studying the effects of beta 
particles on the skin. The intensity of the erythema 
produced is dependent upon the amount of exposure, 
and the depth of discernible biological effect from 
externally applied radioactive phosphorus is approxi- 
mately 5 mm. for an erythema-producing dose. Thin 
blotting-paper was found to be the most suitable vehicle, 
being soaked in a solution of disodium hydrogen phos- 
phate, dried, and applied to the skin. The threshold 
erythema dose was found to be 34 microcurie-hours per 
square centimetre. A dry dermatitis was produced by 
an exposure of about 2,000 microcurie-hours per square 
centimetre. A bullous wet epidermolysis followed 


4,500 microcurie-hours, and after 50 to 60 days the skin 
recovered. The clinical application and results in the 
treatment of dermatological conditions will now be 
Geo. Vilvandré 


awaited with interest. 


1085. Studies on the Biological Effect of High Frequency 
Radio Waves (Radar) 

R. H. American Journal of Physiology [Amer. J. 
Physiol. 147, 281-283, Oct., 1946. 2 refs. 


A radar sending unit having a peak output of 45 kW of 
10-cm. waves was used. Thirteen male guinea-pigs were 
exposed to the rays for 3 hours daily for 51 to 53 days at 
2 ft. (61 cm.) from the paraboloid antenna, 4 of the 
animals being shielded by copper sheeting. The animals 
were weighed weekly, and at the end of the experiment 
mated to untreated females. They were then killed and 
sections of the heart, lung, liver, spleen, stomach, testis, 
brain, eye, skin, and other parts examined. The treated 
animals were in all respects normal. References are 
given to reports on naval and air force personnel, who 
had been exposed for long periods to radar radiation 
without any blood changes being detectable. 

D. E. Lea 


1086. Dose Measurement in Beta-ray Therapy 

G. W. BLOMFIELD and F. W. Spiers. British Journal of 
Radiology [Brit. J. Radiol.| 19, 349-356, Sept., 1946. 
9 figs., 16 refs. 


1087. Dose Measurements with Radium Beta-ray Appli- 
cators 

G. J. Neary. British Journal of Radiology [Brit. J. 
Radiol. 19, 357-367, Sept., 1946. 1 fig., 14 refs. 


These two papers were wisely published together. 
They deal with the same subject from angles only slightly 
different in such a way as to provide information which 
will be of value in understanding the possibilities and 
limitations of the beta-ray plaque and also in providing 
a starting-point for the investigations, likely to be possible 
soon, of the behaviour of electrons of higher energy than 
those provided by the radioactive elements. Points 
common to both articles, and then other important points 
from each article separately, will be dealt with. 
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The method of measurement is by air ionization, using 
a shallow ionization chamber calibrated either by 
estimation of the air volume directly or by means of a 
gamma-ray measurement after covering the chamber with 
a suitable cap. A correction by Neary for the depth of 
the chamber is used by both authors, who point out the 
fallacy of using Grenz rays for calibration as suggested 
by Smereker and Juris (Strahlentherapie, 1935, 52, 327). 
The resulting figures for unfiltered beta-radiation at 
1 cm. from 1 mg. of radium are in close agreement 
(1,170 r Spiers, 1,190 r Neary) and differ considerably 
from those of Smereker and Juris (1,710 r) for the beta- 
radiation from radium (B plus C). Depth-dose measure- 
ments are given by both, using a water phantom for the 
measurements. The characteristics of the various 
applicators vary considerably because of the influence 
of oblique filtration and the ease with which the beta- 
radiation is absorbed. An average figure is about 50% 
at a depth of | mm. The output of an applicator is of 
* the order of 5,000 r per hour with 0-05 mm. monel, 
two-thirds of this with 0-1 mm. monel, and about 
one-third, that is, 1,700, with an extra filter of 0-1 
mm. aluminium. 

Neary’s article provides classical data while stressing 
the need for investigation of individual applicators. He 
shows that the effect of distance and absorption in the 
case of any applicator can be measured and that these 
measurements can be used to deduce the depth-dose 
curves with reasonable accuracy, thus avoiding the 
difficulties of using a water phantom. He gives back- 
scatter figures for graphite (7-5%) and air-like material 
(8-5%). Absorption measurements show transmission 
figures for thickness of various materials. Repre- 
sentative figures are: for 0-05 ml. nickel 34%, silver 
25%, lead 19%, using flat filters. Cylindrical filters give 
corresponding measurements for nickel 49-5°%% and silver 
36°5%, showing that cylindrical filters avoid some oblique 
filtration. The backing of the radium in the applicator 
is shown to be important, the beta-radiation being 
increased by 25% by asbestos, 60% by brass, 70% by 
silver, 100° by lead, due to reflection of the electrons. 
Neary also points out that the final emission from a beta- 
ray applicator increases over a long period. This is 
because, while the radium B plus C emission is in 
equilibrium after about a month, that due to radium E, 
which will increase the specific figure from 1,190 to 
1,710 r per hour eventually, can only achieve equilibrium 
after many years, the half-period of radium D being about 
22 years. This growth does not affect the quality of the 
radiation but only the quantity. Neary’s work was done 
on a series of applicators used at the Radium Institute; 
Spiers and Blomfield have worked with two applicators 
used at Leeds. 

In addition to the points already mentioned as common 
to both articles, they give measurements of the effect of 
reflectors as used by Juris and of elliptical reflectors, 
which showed an improvement of 28% of the dose rate 
centrally and improvement in the distribution. Bio- 
logically they show that the effect of the radiation is 
similar to that of 180 kV x rays, and stress the necessity 
for ensuring suitable conditions to meet the physical 
limitations’ of the radiation. [It is not clear if their 
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measurements were made on beta-radiation from radium 
(B plus C) or on radium (B plus C plus E).] 
Frank Ellis 


1088. Pleural Transudates. Unusual Roentgenological 
Configuration Associated with Congestive Failure 

A. E. PARSONNET, E. Kiosk, and A. BERNSTEIN. Ameri- 
can Review of Tuberculosis [Amer. Rev. Tuberc.] 53, 599- 
607, June, 1946. 11 figs., 9 refs. 


The authors give an account of 3 cases in which the 
radiographs showed what was interpreted as an elevated 
right diaphragm. The superior surface of the dense 
Opacity at the right base was convex, and the opacity 
was continuous below with the normal opacities of the 
liver. Such appearances have been regarded as evidence 
of either subphrenic abscess, hepatic enlargement, or 
eventration of the right diaphragm. In the 3 cases 
described there were associated enlargement of the 
cardiovascular shadow and evidence of congestion of the 
lungs. The relationship of the opacity to the diaphragm 
was demonstrated by pneumoperitoneum, when it was 
seen that the opacity was due to fluid at the right base 
which now assumed the more common form seen in 
pleural effusions—an opacity with a concavity towards 
the lung, thickest where it overlies the costo-phrenic 
angle. As much as 1,400 ml. of fluid was aspirated from 
one of these cases. Further fluid accumulated in the 
same site in 2 cases, and in the other free fluid was found 
at necropsy with nothing to confine the fluid to the base. 
They consider that the fluid occupied the space between 
the upper surface of the diaphragm and the base of the 
lung. The configuration of fluid levels has been ascribed 
to: (1) effect of gravity; (2) elastic recoil or retracti- 
bility of the lung; (3) cohesion and capillarity; and 
(4) surface tension of the fluids. The main cause 
operating in the 3 cases cited was gravity, for there was 
congestion of the lung, and this materially diminishes (2) 
and (3), while the low tension of such fluid favours 
gravity. They maintain that “ the procedure of pneumo- 
peritoneum should be used especially in cases where 
mechanical factors may interfere with the redistribution 
of fluid by posture and where the amount of fluid is so 
small that it cannot be accurately diagnosed by the 
simpler positioning techniques. We feel that pneumo- 
peritoneum is not an ordeal for even the profoundly sick 
patient, and in some instances may be more readily 
applied than posturing ”’. 

[The contribution is valuable in indicating the possible 
nature of the opacity at the right base in such cases 
without the need for employing pneumoperitoneum, for 
it will be noted that the fluid persisted in these cases 
though much was aspirated.] James F. Brailsford 


1089. The Value of the Antero-posterior Lordotic Film of 
the Chest 

J. R. DANstrom. Journal of the Oklahoma State Medical 
Association [J. Okla. med. Ass.\ 39, 445-447, Nov., 1946. 
15 figs., 8 refs. 


For Radiology in the Systemic Diseases see the 
appropriate sections. 


Pathology 


1090. Cytological Study of the Asteroid Inclusions of 
Certain Giant Cells in Leprosy. (Recherches cytologi- 
ques sur les inclusions astéroides de certaines cellules 
géantes lépreuses) 

SISTER MARIE-SUZANNE and A. PoLicarD. Bulletin 
d’Histologie Appliquée a la Physiologie et a la Pathologie 
et de Technique Microscopique |Bull. Histol. Tech. micr.] 
23, 143-150, July-Aug., 1946. 4 figs., 15 refs. 


The authors have examined 58 cases of human leprosy 
—19 nodular, 39 mixed. In only 4 cases, all of mixed 
leprosy of 15 to 20 years’ duration, were asteroid in- 
clusions found in giant cells. In these 4 cases the 
inclusions were very numerous, occurring in all lesions 
examined. 

The inclusions stain with hot Ziehl-Neelsen’s stain, 
with cold Masson’s trichrome stain, and feebly with 
eosin in haemalum-eosin-stained preparations. They 
consist of a central vacuole 3 to 5 mw in diameter, from 
which arise a variable number (usually 15 to 30) of 
curved crystalloid rays 3 to 7 » long by 0-5 » wide at the 
base. Reduced forms consisting of sparse radiating 
crystalloids are also seen. Usually a giant cell contains 
only one inclusion, but occasionally a number may be 
present. The inclusions are invariably in the cytoplasm, 
have no relationship with the nucleus, and may be 
surrounded by a vacuole. They occur both in the 
vacuolar and in the mitochondrial part of the cytoplasm; 
no intermediate forms between mitochondria and asteroids 
have been observed. Nor can any intermediate forms 
between lepra bacilli and asteroids be demonstrated; and, 
though the inclusions resemble lepra bacilli in being 
acid-fast, Nemec-Volkonski’s staining method dis- 
criminates between them. It is, however, possible that 
decomposition products of the organisms may contribute 
to the inclusions. The inclusions do not stain with 
orcein, and do not show any relation to mitotic figures. 
At first sight they resemble crystals of fatty acids, but 
show no staining with Sudan and no birefringence. 

In view of these facts, the authors reject the opinions 
that asteroid inclusions are ascomycetes, mitotic figures, 
elastin fragments, altered bacteria, altered mitochondria, 
or fatty acid crystals, and support the view of Wolbach 
that they are waste-products of the metabolism of the 
giant cells, probably protein in nature. 

C. L. Oakley 


1091. The Milk Factor in Blood 

S. Grarr, H. T. RANDALL, G. E. CARPENTER, and C. D. 
HAAGENSEN. Science [Science] 104, 289, Sept. 27, 1946. 
5 refs. 


An agent inciting formation of mammary tumours in 
mice is present in the milk of certain strains of mice 
with a high tumour incidence. This agent is known as 
the milk factor, and experiments were designed to test 
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its presence in the blood of serum fractions of the mice 
by injecting blood or serum into susceptible strains. 
As judged by the results of subcutaneous injection of 
0-2 ml. of whole blood, serum, or serum fractions into 
young female C57 mice (a strain which had proved highly 
susceptible to the milk factor in foster-nursing experi- 
ments), it is concluded that whole blood and blood 
fractions do not appear to be a rich source of the milk 
factor; only one tumour appeared in 218 mice so 
treated. This finding contrasts somewhat with previous 
reports by Woolley (Cancer Res., 1943, 3, 2), who found 
the agent to be present in the whole blood of his strains, 
in concentrations apparently similar to those in milk. 
A. Haddow 


1092. The Leukopenic Factor of Exudates 
V. MENKIN. Archives of Pathology [Arch. Path.) 42, 
154-158, Aug., 1946. 2 figs., 5 refs. 


In a previous paper (Amer. J. Path., 1940, 16, 13) the 
author described a preliminary leucopenia, followed by 
a marked leucocytosis, after the injection of acid fluid 
exudate. In the present communication he has investi- 
gated more fully the leucopenic phase in dogs. White- 
cell counts were made immediately before and about 
half an hour after the injection of whole exudate, pyrexin, 
and the leucopenic factor into the heart. The average 
fall in the leucocyte count in 6 dogs was from 13,000 to 
4,500 perc.mm. The dogs were killed while still in the 
leucopenic state and the organs examined microscopically. 
Large numbers of leucocytes, of both the mononuclear 
and polynuclear types, were found deposited in the 
alveolar walls of the lungs, the bone marrow, the spleen, 
and the sinusoids of the liver. A suggestion is made that 
the balance of the opposing leucopenic and leucocytosis- 
promoting factors in exudate determines the white-cell 
count in inflammatory conditions. 


H. Payling Wright 


1093. The Effect of Diets Containing an Abundance of 
Milk, Liver, Riboflavin, and Xanthine on Methylchol- 
anthrene Carcinogenesis 

L. C. StronG and F. H. J. FicGe. 
[Cancer Res.] 6, 466-469, Sept., 1946. 


Cancer Research 
1 fig., 25 refs. 


A diet of liver, supplemented by combinations of raw 
milk, riboflavin, and xanthine, had little or no influence 
on the latent period or growth rate of tumours induced 
in C3H mice by the subcutaneous injection of 1-mg. 
doses of methylcholanthrene. So far as any change at 
all was observed, the dietary supplements appeared at 
first to stimulate the appearance of tumours and then to 
have a slight retarding effect, but such effects were so 
weak as to be of doubtful significance. The results are 
in remarkable contrast with the pronounced inhibition 
of the carcinogenic action of p-dimethylaminoazobenzene 
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produced by the addition to the diet of adequate amounts 
of yeast, liver, or milk. The authors point out that the 
dose of methylcholanthrene may have been so high as 
completely to overshadow any dietary influence; but 
their results are in agreement with those of many other 
workers, and suggest that a real distinction exists be- 
tween carcinogens, such as p-dimethylaminoazobenzene, 
which depend for their activity on the coincident pro- 
duction of a dietary deficiency, and the polycyclic 
hydrocarbons, such as_ methylcholanthrene, which 
possibly induce the necessary deficiency as an integral 
part of their mode of action. A. Haddow 


1094. The Carcinogenic Activity of Some New Deri- 
vatives of Aromatic WHydrocarbons. II. Compounds 
Related to 1,2-Benzanthracene 

C. E. DuNntap and S. Warren. Cancer Research 
[Cancer Res.] 6, 454-465, Sept., 1946. 3 figs., 24 refs. 


Thirty-eight mainly new derivatives of 1 : 2-benzan- 
thracene have been tested in mice for carcinogenic 
activity, as part of a programme originated in collabora- 
tion with L. F. Fieser and his associates at Harvard. 
The present report gives fresh examples of cases in which 
substitution of functional groups in the benzanthracene 
nucleus resulted in only weak or inactive compounds, 
although exceptions to this rule were discovered in the 
case of 5-bromo- and of 5-cyano-9 : 10-dimethyl-1 : 2- 
benzanthracene, both of which proved to be very active. 
An interesting type is presented by the substitution of a 
methyl group in the 1’ : 9 position of benzanthracene, 
which results in a system having properties like those of 
benzpyrene but with little or no activity. Many of 
the examples studied are in the nature of test compounds, 
and the results obtained will be of great value for the 
eventual elucidation of the chemical features needed for 
carcinogenic action. A. Haddow 


1095. The Influence of Methylation on Carcinogenic 
Activity. I. N-Methyl-3: 4: 5: 6-dibenzcarbazole 

A. H. M. Kirpy and P. R. Peacock. British Journal of 
Experimental Pathology |Brit. J. exp. Path.] 27, 179-189, 
June, 1946. 2 figs., 16 refs. 


This article starts with a review of the published experi- 
ments concerning the carcinogenic activity of three 
dibenzcarbazoles, 3 : 4 : 5 : 6-dibenzcarbazole (hereafter 
referred to as D.B.C.) being the most powerful. The 
importance of species, strain, and sex of the animal, dose 
and solvent of the chemical, and mode of application are 
all considered. As methylation of 4-aminoazobenzene 
to the dimethyl derivative produced a compound far 
more carcinogenic to rat liver than the parent base, it 
seemed possible that methylation of D.B.C. might 
further enhance its power. N-methyl-3: 4:5: 6- 
dibenzcarbazole (M.D.B:C.) was prepared by alkylation 
of D.B.C. by the method of Stevens and Tucker (J. 
Chem. Soc., 1923, 123, 2140). Recrystallized from 
absolute ethanol, M.D.B.C. formed magnificent white 
needles. 

Painting Experiments.—Stock mice of mixed origin were 
painted in the interscapular region with 0-1% or 0:2% 


(the latter usually subsequent to the former) solutions in 
acetone of D.B.C. and M.D.B.C. respectively for 
varying periods of time. Of 22 mice painted with D.B.C. 
for more than 100 days, 5 developed benign papillomata 
of the skin while 12 others developed carcinomata. | In 
this group were 6 mice in which painting was stopped 
after 126 days; 2 of these developed carcinomata, the 
later 424 days after painting had ceased, which would 
correspond to a total latent period of 45 yearsinman. Of 
14 mice painted with M.D.B.C. for 98 days or more, 4 
developed squamous carcinomata at a relatively late 
period—after 294 days or longer. All the mice painted 
with D.B.C. showed hyperplastic lesions in the liver; in 
9 out of 14 there was bile-duct proliferation (1 neoplastic) 
and in 10 out of 14 there was nodular hyperplasia (2 
neoplastic). By contrast, the changes in the livers of the 
mice painted with M.D.B.C. were degenerative rather 
than proliferative, only 1 male mouse out of 15 showing 
bile-duct proliferation and nodular hyperplasia. 

Injection Experiments.—Groups of stock mice received 
in the right flank a subcutaneous injection of 0-2 mg. of 
D.B.C. or M.D.B.C. in arachis oil respectively. This was 
followed a month later by a second injection in the left 
flank of 0-4 mg. of the appropriate chemical. There was 
a considerable toxic effect, but 12 mice of the D.B.C. 
and 15 mice of the M.D.B.C. group survived 100 days 
or more. All the D.B.C. mice eventually developed 
sarcomata at the site of injection on one or both sides, 
whereas only 2 of 15 M.D.B.C. mice developed sarcomata 
on the side of the larger injection (0-4 mg.). Neverthe- 
less ultraviolet fluorescent material persisted at the site 
of the smaller injection at least as long as in the case of 
D.B.C. As in the case of the painted mice, D.B.C. led 
mainly to proliferative changes in the liver, while 
M.D.B.C. caused chiefly degenerative changes. 
Degenerative and/or hyperplastic changes were noted in 
the spleen in mice treated with both compounds. There 
were in addition varied kidney lesions, not necessarily 
related to the treatment, and in 2 mice there was a localized 
lung adenoma. 

The authors conclude that M.D.B.C. is a considerably 
weaker carcinogen for mice than is D.B.C. as judged by 
painting on the skin or by subcutaneous injection. The 
capacity of D.B.C. to induce proliferative liver lesions, 
either of parenchyma or of bile ducts, almost entirely 
disappeared on methylation to M.D.B.C. The marked 
sex difference noted by other workers when using mice 
of pure lines was not found in mice of mixed stock. 

G. M. Bonser 


1096. The Pathology of Malignant Histiocytoma 
(Reticuloendothelioma) of the Liver in Mice 

P. A. Gorer. Cancer Research [Cancer Res.] 6, 470- 
482, Sept., 1946. 24 figs., 15 refs. 


A detailed and careful account is given of histiocyto- 
mata principally occurring in the C57 black strain of 
mice. While cases may appear spontaneously in mice 
above the age of 18 months, they occur much earlier in 
those treated with carcinogenic hydrocarbons (such as 
9 : 10-dimethyl-1 : 2-benzanthracene). The tumours may 
assume the morphology of a spindle-cell sarcoma 
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(particularly in metastases and on transplantation), and 
one case was studied in which the growth developed the 
characters of an acute (? lymphoblastic) leukaemia. 
The nomenclature of neoplasms of reticulo-endothelial 
origin is discussed with reference to these and other 
histiocytomata described. A. Haddow 


1097. Transplantability and Presence of Virus in Spon- 
taneous Sarcomas and Fibromas of Chickens in Relation 
to the Age of the Tumor-bearing Animal 

F. D. ReyYNALS. Cancer Research [Cancer Res.] 6, 
529-534, Oct., 1946. 14 refs. 


The author studied about 50 spontaneous tumours in 
fowls all of which were females of the Rhode Island Red 
and Plymouth Rock varieties, or their hybrids. The 
tumours included 7 fibromata and 14 sarcomata. The 
fibromata were histologically benign and none was 
transplantable in series. Of the 14 sarcomata, 5 were 
transplantable indefinitely in series, and the author con- 
siders that 3 others could have been so transplanted but 
for accidental loss. The 5 transplantable sarcomata 
comprised 4 rapidly-growing tumours resembling Rous 
sarcoma I and 1 less rapidly-growing fibrosarcoma. 
Each was transmissible by cell-free filtrate as well as by 
tissue transplantation, and an active filtrate was obtained 
from one of the primary tumours. Each of the spon- 
taneous tumours and the transplanted tumours derived 
therefrom caused metastatic growths; metastasis was 
not observed from any of the sarcomata which were not 
actually or presumably transmissible. All the trans- 
missible tumours produced the haemorrhagic lesions 
previously described by the author (Yale J. Biol. Med., 
1940, 13, 77, and Cancer Res., 1942, 2, 343), and the 
4 rapidly-growing tumours grew well also in day-old 
ducklings. The transmissible tumours had the histo- 
logical features of malignancy, but other sarcomata 
which appeared equally malignant by histological 
criteria were not transmissible. The author suggests 
that “ functional malignancy ” in fowl tumours is to a 
large extent independent of ‘ morphological malig- 
nancy”. He considers that a state of “ maximum 
malignancy ” evidenced by invasive growth, metastasis, 
and transmissibility, appears to be attained most fre- 
quently in fowls aged 5 to 10 months (4 of the 5 trans- 
missible tumours in his series were from fowls in this 
age group). He suggests that in older birds age exerts 
a restraining effect on the development of malignant 
traits, whereas in younger birds the cells have not yet 
attained “* sufficient malignancy ” to allow them to adapt 
themselves to new hosts. 

{Substantial basis for these speculations is not 
apparent.] L. Foulds 


1098. A Study of Five Transplantable Chicken Sarcomas 
Induced by Viruses 

F. D. ReyNALs. Cancer Research [Cancer Res.] 6, 
535-544, Oct., 1946. 6 figs., 13 refs. 


This paper describes in detail the structure and trans- 
mission by grafts and cell-free agents of the 5 spontaneous 
sarcomata whose origins are given in the preceding paper. 
(See Abstract No. 1097.) The course of transmission 


and the occurrence of metastases and of haemorrhagic 
lesions are described and summarized in diagrams. 
Four of the tumours were rapid-growing myxosarcomata 
and one was a slow-growing fibrosarcoma. 

L. Foulds 


1099. On the Transplantability of Lymphoid Tumors, 
Embryonal Nephromas and Carcinomas of Chickens 

F. D. ReYNALs. Cancer Research [Cancer Res.) 6, 
545-552, Oct., 1946. 2 figs., 27 refs. 


A series of about 50 spontaneous tumours of fowls 
included lymphoid tumours, epithelial tumours, and 
embryonal nephromata in addition to the sarcomata 
and fibromata previously described. (See Abstracts Nos. 
1097 and 1098.) The 18 lymphoid tumours were all 
typical cases of visceral lymphomatosis; attempts to 
transplant 12 of them failed. The 2 epithelial tumours 
comprised a “ benign neoplasm of the skin glands ” and 
an adenocarcinoma of the ovary; neither was trans- 
plantable. The remaining 10 tumours were classified as 
embryonal nephromata. Three of the tumours were 
extra-renal. In addition to evidence of local invasion, 
lesions interpreted as metastatic tumours were found in 
at least 3 cases. One fowl had embryonal nephroma in 
both kidneys and also widespread sarcomatous growths 
in skeletal muscles (tumour E). The sarcomatous 
tumours were indefinitely transplantable and free virus 
was obtained from the original tumours. [This strain is 
described among the transmissible sarcomata in the 


_ preceding papers.] Transplantation of kidney tumour 


was unsuccessful. Transplanted tissue from a presumed 
metastatic nodule of another nephroma grew in a single 
chicken as a sarcoma, and a presumed metastatic tumour 
from yet another nephroma was “ probably transplanted 
as a fibroma”. Transplantation of tumours situated in 
the kidneys never succeeded. The author thinks that the 
transmissible sarcomata of tumour E were probably 
metastases of the embryonal nephromata and comments: 
** Since it would be absurd to maintain that the causes of 
the fibroblastic and epithelial parts of the tumor are 
different, the issue is important because it would mean 
that a potential sarcoma virus also can induce epithelial 
malignancy under certain circumstances.” Further, if 
the sarcomata were metastatic “‘ one is forced to postu- 
late that a change toward malignancy has occurred in the 
metastasizing process, for we have seen that embryonal 
nephromata as such are very difficult to transplant, and 
functionally these neoplasms in chickens appear to be of 
only relative malignancy”. The author concludes from 
the observations recorded in this paper and the preceding 
ones that transplantation of fowl tumours becomes more 
difficult in the order from sarcomata and leukoses to 
lymphoid tumours, embryonal nephromata, and finally 
carcinomata, and that it seems that “* causative viruses 
have been demonstrated in indefinitely transplantable 
tumors from the most representative groups of spon- 
taneous mesenchymal neoplasia, and that one can suspect 
them, but by no means are they conclusively demon- 
strated in mixed and epithelial tumours ”’. 

[The only illustrations are two photomicrographs of the 
sarcoma and nephroma of tumour E. The information 
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provided is not convincing that: (1) all the tumours 
so designated are embryonal nephromata; (2) any 
embryonal nephroma was transplanted successfully; 
(3) all the so-called metastases were derived from 
nephromata; or (4) the sarcomata of tumour E were 
related to the nephromata in the same fowl.] 

. L. Foulds 


1100. The Influence of Wheat Germ Oil on the Production 
of Tumours in Rats by Methylcholanthrene 

W. G. Jarre. Experimental Medicine and Surgery 
[Exp. Med. Surg.) 4, 278-282, Aug., 1946. 24 refs. 


Inability of workers to confirm the carcinogenic pro- 
perties of wheat-germ oil (Rowntree et al., Amer. J. 
Cancer, 1937, 31, 359) suggested investigation of tumour 
production by methylcholanthrene in rats fed with 
wheat-germ oil. Ninety albino rats of a strain carrying 
a 5% rate of incidence of spontaneous tumours were 
used. #Of the control group of 54 rats, 22 (40°7%) 
showed tumours after 15 months. Of the experimental 
group of 30 rats, receiving 10 drops of commercial 
wheat-germ oil twice daily, 5 (16°6%) showed tumours. 
The result was not due to slowing of tumour growth, 
because the incidence of tumours in both groups appeared 
to be the same at all stages of the experiment. The 
author dismisses the effect of vitamin E as of no impor- 
tance. He draws attention to the action of one of the 
phytosterols, which appears to exert a protective influence 
in the rat, a species which is capable of absorbing it 
from the intestine. Mice, on the other hand, are stated 
to be incapable of absorbing the substance, and this may 
account for the absence, noted by other workers, of a 
protective effect in this species. R. H. D. Short 


1101. Influence of Certain Vitamins, Yeast, and Sodium 
Chloride on Fat Absorption in Animals after Adrenalectomy. 
(Influjo de diversas vitaminas, levadura de cerveza y 
cloruro sédico sobre el aprovechamiento digestivo de las 
grasas en los animales suprarrenectomizados) 

A. PENA YANEz and E. A. VAzquez. Revista Clinica 
Espanola (Rev. clin. esp.] 22, 201-208, Aug. 15, 1946. 
1 figs., 27 refs. 


In a previous communication the authors have reported 
that adrenalectomized white mice failed to absorb 21% 
of the olive oil administered to them, while normal 
animals digested all but 3°. The present article 
describes the effect of administration of vitamins B,, Bo, 
and C, yeast, and sodium chloride on the fat absorption 
in adrenalectomized mice. Four animals were used as 
controls and 4 or 3 for each test. All were given olive 
oil 48 hours after the extirpation of the adrenal glands, 
and were killed 6 hours later. The tested substances 
were injected (except yeast, which was given orally) 
immediately after extirpation and on the following days. 
Amounts administered daily (each substance was given, 
of course, to a different group) were: vitamin B,, 2-5 mg.; 
vitamin B,, 0-5 mg.; vitamin C, 30 mg.; yeast, 2 ml. of 
a 20% solution for each 100 g. weight; sodium chloride, 
10 ml. of a 8-5/1,000 solution for each 100 g. weight. 
The controls failed to absorb 21% of the oil. The treated 
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animals showed the following average percentages of 
fats left in their alimentary canal: vitamin B,, 18-7; 
vitamin B,, 17-9; vitamin C, 17-3; yeast, 20-2; sodium 
chloride, 8-8. The proportion of the different fractions 
—neutral fats, acids, and soaps—was never altered. 
Owing to the wide range of individual variations (10°) 
the slightly lower quantity of undigested fat found in 
adrenalectomized mice treated with vitamins and yeast 
cannot be considered as a proof of efficiency of the 
treatment. The failure of yeast to influence the absorp- 
tion of fat disproves Verzar’s theory, according to which 
lactoflavinophosphoric acid intervenes in all the pro- 
cesses of phosphorylization. The success achieved with 
sodium chloride is attributed to the restoration of the 
salt balance, which, when upset by the adrenalectomy, 
diminishes enzyme activity and thus reduces the fat 
absorption. A. Lilker 


1102. Coagulation Defect in the Shock Produced by 
Trypsin, Peptone and Ascaris Extracts 
M. Rocna, E. Siva, O. ANDRADE, and R. M. TEIXEIRA. 
Experimental Medicine and Surgery [Exp. Med. Surg.) 4, 
260-277, Aug., 1946. 9 figs., 16 refs. 


The effect of anti-coagulant peptone injections on 
blood was found by Quick to depend on the presence of a 
substance in the blood which antagonizes thrombin, 
Waters, Markowitz, and Jaques (Science, 1938, 87, 582) 
identified this substance with heparin, which itself is 
neutralized by protamine. Protamine restores blood 
coagulability in shock due to peptone and in anaphylaxis. 
Earlier work by the present authors has shown that partial 
or complete incoagulability results when trypsin is 
injected, but that this cannot be wholly due to heparin 
because the blood remains incoagulable no matter how 
much protamine is added. Tagnon has suggested that 
this effect may be due to fixation of all the fibrinogen in 
intravascular thrombi so that blood samples will not 
coagulate. He supposes also that prothrombin time and 
fibrinogen titre are unchanged in shock due to peptone 
and anaphylaxis. The problem of coagulation has been 
investigated by the present authors in these types of shock 
and in that produced by trypsin in dogs. 

Commercial trypsin (“* difco ’’), or a crystalline sample 
of trypsin, was used in doses (sometimes repeated) of 
25 mg. per kilo. No beneficial effect was observed by 
giving heparin (8 to 10 mg. per kilo) in the severe shock 
which developed, and the authors claim that this excludes 
an extensive coagulation as a cause of the shock. Difco- 
peptone (300 mg. per kilo, sometimes repeated), contain- 
ing small amounts of histamine, was followed by shock. 
Extracts of Ascaris were also used to produce severe 
anaphylaxis. Fibrinogen was estimated by the method - 
of Cullen and Van Slyke. Prothrombin time was 
measured by Quick’s method. The amount of pro- 
tamine in the first sample to clot, in a series of decreasing 
concentrations to which 0-5 ml. blood had been added, 
was used as a basis for estimating heparin. A transient 
reduction of coagulability follows a single injection of 
trypsin; repeated doses lead to lasting incoagulability. 
The effect is attributed to masking of fibrinogen rather 
than to its destruction, because previous reduction by 
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heparin of the fibrinogen concentration was rapidly 
made good by subsequent injection of trypsin. Heparin 
injected after trypsin reduced fibrinogen almost to zero. 
Since the defect in coagulation persisted after addition of 
excess thrombin and fibrinogen, the authors attribute it 
to liberation of an anti-thrombin substance into the blood 
stream. In 2 of 5 dogs the coagulation time of the 
blood was actually decreased after injection of trypsin 
while prothrombin time was greatly increased. This is 
thought to indicate fibrinolysis because the clot redissolves 
after a few hours. Similar disappearance of the clot is 
seen after injection of peptone and of Ascaris extract. 
The authors claim that one factor will not explain this 
incoagulability, but that, in the case of trypsin, part of 
the phenomenon depends on the release of an anti- 


thrombin substance which antagonizes, partly or 
completely, high concentrations of thrombin. 
R. H. D. Short 
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1103. Modifications in Bilirubinaemia following Injec- 
tions of Nicotinic Acid. (Modificazioni della bilirubin- 
emia dopo carico con acido nicotinico) 

L. MARFORI-SAVINI, M. STEFANINI, and P. BRAMANTE. 
Bollettino della Societa Italiana di Biologia Sperimentale 
[Boll. Soc. ital. Biol. sper.| 22, 160-162, March, 1946. 
11 refs. 


In these investigations the bilirubin—total, direct, and 
indirect—was determined by Jendrassik’s photometric 
method. In the normal subject the intravenous injection 
of 30 mg. of nicotinic acid in 10 ml. of physiological 
saline causes an increase of 50 to 100°% in the bilirubin 
titre of the blood. This increase begins in 1 to 14 hours, 
lasts for about an hour, and then gradually falls during 
6 to 8 hours to the pre-experimental level. Bilirubin 
produces an indirect reaction but no direct reaction. In 
patients with affections of the liver, especially if associated 
with jaundice, a similar injection may raise the blood bili- 
rubin by as much as 200%, which persists for more than 
6 to 8 hours and is-associated with direct bilirubin also. 
Substances allied to nicotinic acid—such as nicotinamide, 
“ coramine ” (nikethamide), aneurin, histamine, adrena- 
line, and acetylcholine—in even larger doses do not 
provoke an increase in the blood bilirubin (adrenaline 
and histamine may raise it a littlke—by 15 to 20%). 

To determine whether the hyperbilirubinaemia after 
injection of nicotinic acid was due to increased blood 
destruction (emocateresi) or to reaction of the tissues to 
vascular changes the authors studied the reticulocytes, 
the chlorides, and the urates in the blood during and after 
the test. Observations were made on 30 subjects. No 
change was noticeable in the chlorides or urates, but 
the reticulocytes were slightly increased while the 
erythrocyte count remained constant. They next 
estimated the cholesterin and bile salts after intravenous 
injection of 30 mg. of the acid. The cholesterin content 
rose even to double, succeeded in 8 hours by a return to or 
below normal; the bile salts also increased. It is therefore 
correct to say that definite hypercholaemia is produced. 
The authors conclude that the nicotinic acid causes an 


increase in normal blood destruction. The different 
effect in patients with hepatic lesions and in the normal 
subject, and the time of return to normal, may be pro- 
portional to the functional ability of the liver parenchyma 
to eliminate the bilirubin in the bile. ‘* The gravity of 
disturbance of the bile-excreting function of the liver may 
thus be revealed by estimation of the direct bilirubinaemia 
following intravenous injection of nicotinic acid.” 
H. Harold Scott 


1104. The Demonstration of Parasites in Blood by the 
New Thedan-Blue Method. (Kritische Beitrage zur 
parasitologischen Feindiagnostik von Blutparasiten unter 
Beriicksichtigung der neuen Thedanblau-Methoden) 
H.C. R. Simons. Schweizerische Medizinische Wochen- 
schrift [|Schweiz. med. Wschr.] 76, 992-994, Sept. 28, 
1946. 37 refs. 


The author has evolved a stain which he has named 
thedan blue, consisting of a combination of saponin and 
methylene blue. He claims that it has great value in 
parasitological diagnosis. The saponin produces in- 
stantaneous haemolysis of red cells, and the methylene 
blue stains the liberated parasites. It is very rapid in 
use and stains satisfactorily trypanosomes, spirochaetes, 
leptospirae, and plasmodia; it does not permit distinc- 
tion between the different types of granulocyte or of 
ring-form malaria parasites. 

[For technical details readers are referred to the original 
paper.] R. Bodley Scott 


1105. The Determination of Urine Urobilinogen. The 
Interpretation of the Rate of Color Development of the 
Ehrlich Reaction 

W. D. Ke J. H. Lewis, and C.S. Davipson. Journal 
of Laboratory and Clinical Medicine [J. Lab. clin. Med.] 
31, 1045-1049, Sept., 1946. 3 figs., 6 refs. 


Twelve samples of urine from normal individuals and 
9 samples of urine from patients with Laennec’s cirrhosis 
of the liver were collected, and on all these specimens the 
simple direct method for the determination of urobilinogen 
previously described by Watson, with the Evelyn photo- 
electric colorimeter, was carried out. Readings were 
taken at 30 seconds and at 5, 10, 20, and 30 minutes 
between the time of adding Ehrlich’s reagent and the 
sodium acetate solution. Out of the group of 9 samples 
of “‘ abnormal” urine 5 determinations of urobilinogen 
were also carried out by the ether extraction method 
(also described by Watson), with the Evelyn photo- 
electric colorimeter. This method was modified so that 
the factor of time between the addition of Ehrlich’s 
reagent to the petroleum ether which contained the 
extracted urobilinogen and the addition of sodium acetate 
solution, could be studied. 

The results indicated that the intensity of colour pro- 
duced in urine after the addition of Ehrlich’s reagent will 
increase with the length of time elapsing between the 
addition of Ehrlich’s reagent and the addition of sodium 
acetate solution. This increase is most rapid during the 
first 10 minutes and is negligible at 30 minutes. As seen 
in the curves obtained from both the “ normal ” and the 
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“abnormal ” urines the initial intensity of colour bears 
no constant relation to the maximum intensity developed 
in 30minutes. Withincreasing time between the addition 
of Ehrlich’s reagent and the addition of sodium acetate 
solution there is a wide variation in the intensity of 
colour produced, which makes the distinction between 
the “normal” and “ abnormal” urines progressively 
less marked. It is therefore recommended that the 
sodium acetate solution should be added to stop the 
reaction between Ehrlich’s reagent and the urine in as 
short a time as possible, and that this interval should be 
standardized. The authors recommend 15 seconds as a 
satisfactory interval. R. Winston Evans 


1106. Note on Hippuric Acid Synthesis in Senility 

K. STERN, J. S. TyHurst, and B. A. ASKONAS. American 
Journal of the Medical Sciences [Amer. J. med. Sci.] 212, 
302-305, Sept., 1946. 2 figs., 6 refs. 


The test of liver function based on hippuric acid 
synthesis is actually a test of two functions—the con- 
jugating power of the liver and the capacity to furnish 
glycine. In a previous study of patients aged 60 years 
or more the authors had found that 80% excreted less 
than 0-85 g. and that in senile dementia the excretion 
might fall to 0-18 g. They have now examined a further 
12 senile patients and 6 healthy controls. On the first 
and third days Quick’s intravenous hippuric acid test 
was carried out in the usual manner, using 1-77 g. of 
hippuric acid. On the second day 1 g. of glycine was 
given orally half an hour before the test, at the time of the 
injection, and half an hour after it. In the normal 
subjects the administration of glycine increased the 
hippuric acid excretion by 0-14 to 0-28 g. Ten of the 12 
senile cases showed an initial low synthesis; in 9 of these 
the hippuric acid excretion was raised by 0-3 g. or more, 
and in 6 of these it reached a normal figure. The authors 
conclude that in most senile cases the defect in hippuric 
acid synthesis is only partly, if at all, due to faulty 
conjugation and that it depends on a failure to furnish 
glycine. O. L. V. de Wesselow 


1107. The Urobilinogen Tolerance Test as Functional 
Liver Test. [In English] 

T. K. Wits. Acta Medica Scandinavica [Acta med. 
scand.] 125, 588-599, Sept. 30, 1946. 7 refs. 


Many liver-function tests have been put forward, but 
none has been regarded as entirely satisfactory. In a 
search for a more reliable test the author considered that 
as bile pigment metabolism is frequently at fault in liver 
disorders, stercobilin or “ urobilinoid ” tolerance tests 
might give the desired information. As the bilirubin 
tolerance test has proved disappointing, the author 
describes his results with a tolerance test in which 
urobilinogen 1x, « was used. He found this substance 
easy to prepare and not commonly excreted in chronic 
liver diseases. The urobilinogen was prepared by the 
method of Fischer (Hoppe-Seyl. Z., 1911, 73, 204) from 
ox gall-stones and standardized to ensure a comparable 
dosage. The toxicity of the substance was tried out on 
rabbits; it was then injected intravenously into human 


subjects. The dose depended upon “ the spontaneous 
excretion of urobilinoids ”; if this was below 1 mg. per 
24 hours it was only necessary to inject 10 mg. of urobi- 
linogen: if, however, the spontaneous excretion exceeded 
3 mg. per 24 hours a larger dose was used. In addition 
the daily excretion for 3 days preceding the test was 
determined; this was essential because the author 
reported in a previous paper that there could be a con- 
siderable variation in the excretion of urobilinogen from 
day to day. 

The test consists in the analysis of urine voided 3 hours 
or later after the administration of the test dose. The 
result was given as “excretion percentage ”’: this was 
calculated by subtracting the quantity of “ urobilinoid ” 
excreted spontaneously from the total quantity obtained, 
and expressing this as a percentage of the injected dose. 
In 15 normal subjects it was found to vary from 0 to 3 
for a 3-hour period. In 9 cases of acute hepatitis there 
was a variation which corresponded with the depth of 
the jaundice, and there was also a well-marked decrease 
with the subsidence of the hepatitis. The figures obtained 
were all increased above normal. In 13 cases of chronic 
hepatitis the spontaneous excretion of “ urobilinoids” 
was found to be on the high side of normal and again 
the “‘ excretion percentage’ showed an increase with 
some fluctuations. In obstructive jaundice (5 cases) the 
figures were higher than those found in the two other 
diseases, but were liable to vary. 

[The author is not encouraged by the results of this 
test, and states that it has no advantages over tests at 
present in common use. It has, however, revealed 
many discrepancies in our knowledge of urobili- 
nogen metabolism, and the subject warrants further 
investigations. ] E. M. Darmady 


1108. 100 Galactose Tolerance Tests on Children with 
Unimpaired Livers. (Normal Values for Children Down 
to the Age of Two.) [In English] 

E. SELMAR. Acta Paediatrica [Acta paediatr., Stockh. 
33, 169-179, June 31, 1946. 11 refs. 


The author advises for the test a dosage of 1 g. of 
galactose per kilo of body weight; the amount excreted 
in the urine in 3 hours is measured. Seventy-eight 
children suffering from a variety of complaints which 
were believed to be without effect on the liver were 
subjected to the galactose tolerance test on 100 occasions, 
but only 50 of them received the above dosage. Of 
these 50, 49 excreted in the urine less than 4°% of the 
ingested galactose. From a statistical analysis it is 
concluded that 95% of normal children will eliminate less 
than 4% of the ingested galactose. 

D. Gairdner 


1109. Galactose Disappearance from the Blood Stream. 


Calculation of a Galactose Removal Constant and its — 


Application as a Test for Liver Function 

H. Corcner, A. J. PATEK, and F. E. KENDALL. Journal 
of Clinical Investigation [J. clin. Invest.) 25, 768-775, 
Sept., 1946. 4 figs., 18 refs. 
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1110. The Effect of Acetone on the Surface Tension and 
the Bactericidal Efficiency of Aerosol OT 

L. GERSHENFELD and S. M. SHULIK. American Journal 
of Pharmacy [Amer. J. Pharm.] 118, 264-270, Aug., 
1946. 12 refs. 


Aerosol OT at a concentration of 1 in 3,000 in water 
and a pH of 6:5 is not bactericidal for Staph. aureus with 
the F.D.A. technique. Similarly, the minimal bactericidal 
concentration of acetone is 45%. However, when 30% 
of acetone was added to a 1 in 3,000 solution of aerosol 
OT the mixture was bactericidal. This enhancement was 
not attributable to any effect on surface tension. 

R. E. O. Williams 


1111. The Cultivation of Viruses and Rickettsiae in the 
Chick Embryo 

W. I. B. BevertpGE and F. M. Burnet. Special Report 
Series, Medical Research Council [Spec. Rep. Ser. med. 
Res. Coun.] No. 256, London, H. M. Stationery Office, 
1946. 92 pp. 10 figs., 338 refs. 


For many years workers on viruses have been 
accustomed to use an earlier monograph by Burnet, now 
out of print, as a vade mecum when working with fertile 
eggs. With the collaboration of Beveridge this work 
has now been rewritten and brought up to date; the 
appearance of this authoritative manual will be warmly 
welcomed by workers in the field, and by teachers of 
pathology and bacteriology. 

In the 10 years that have elapsed since the earlier 
publication the technique of inoculating eggs has been 
very greatly elaborated, largely through the pioneer 
work of Goodpasture and Burnet. How great is this 
expansion can be indicated by the fact that in textbooks 
published up to 1940 the phrase “ egg inoculation ” 
referring to viruses was virtually synonymous with 
“ chorioallantoic inoculation ”; whereas it is now known 
that eggs can be infected with viruses and rickettsiae in 
the yolk sac, amniotic cavity, allantoic cavity, intra- 
venously, intracerebrally, and even by other routes. 

The monograph begins with a historical survey in 
which tribute is paid to Goodpasture’s recognition of the 
potentialities of the fertile egg for virus research. An 
account of the advantages, practical applications, and 
limitations of the method then follows. The embryology 
and structure of the chick embryo and its associated sacs 
and membranes are discussed. There are descriptions 
of the management of eggs before inoculation and the 
technique of inoculation by the various routes. The 
details given are so complete that anyone inexperienced 
in this type of work could quickly become proficient by 
adhering to the instructions. In earlier studies of Burnet 
pock-counting on the chorioallantois was used extensively 
as a means of titrating viruses and antisera. In the 
present work it is pointed out that this particular tech- 


nique has lost much of its importance because there are 
alternative and simpler methods of achieving the same 
information—for example, by taking advantage of the 
susceptibility of the allantoic and amniotic cavities and 
by using haemagglutination tests. 

Approximately half of the brochure is occupied by a 
review of the effects of individual viruses and rickettsiae 
on the egg. This part of the monograph will be of 
particular interest to those who wish to know what work 
has already been carried out on any given agent. Workers 
on viruses will find much information previously un- 
published. There is a section describing unconfirmed 
and negative reports of the cultivation of some twenty 
viruses. Finally, the application of the egg technique 
to the study of bacteria, protozoa, and foreign tissues is 
discussed. A valuable feature is the extensive list of 
references. 

[This monograph is warmly recommended to all those 
engaged in the study of microbiology. It is hoped that 
it may do something to arouse more interest in a tech- 
nique, capable of still wider application, which has been 
relatively neglected by research workers in Great Britain.] 

A. J. Rhodes 


1112. A Motile Organism of the Pleuropneumonia Group 
C. H. ANDREWEs and F. V. WeLcu. Journal of Pathology 
and Bacteriology [J. Path. Bact.] 58, 578-580, Sept., 
1946. 6 figs., 4 refs. 


An organism of the pleuropneumonia group was 
isolated in serum broth from the consolidated lung of a 
mouse. It could be maintained by subculture in serum 
broth, preferably Levinthal broth with added horse 
serum; minute surface colonies developed on serum- 
agar plates. Deposits from broth cultures and the 
condensation water from serum-agar slants were examined 
by dark-ground illumination. Numerous organisms 
characteristic of the pleuropneumonia group were seen; 
globular forms predominated. These are demonstrated 
in excellent photomicrographs. Certain organisms 
exhibited motility. Strings of globules were seen to 
move steadily across the field; sometimes a single globule 
advanced with a short linear stalk in front of it, bending 
slightly from side to side, and sometimes a sphere with a 
projection on its circumference rotated constantly in one 
direction. Only organisms in close relation to the slide 
showed motility. When detached they became subject 
to violent Brownian movement and true motility was no 
longer observed. Movement appeared to be in a single 
plane and could occur against a gentle convection current. 
Its mechanism was not established but did not appear to 
depend on the action of flagellae. Sometimes a wave of 
thickening was noted to pass along the length of a stalk 
preceding a moving sphere. The proportion of motile 
organisms in a culture varied. Motility was most 
marked in primary culture from mouse lung. It became 
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less the longer the strain was cultured in vitro. At first 
the inoculation of mice intranasally with cultures and 
the recovery of the organism from the lungs seemed to 
revive motility, but eventually the strain completely lost 
the property. The strain may prove identical with one 
of those described by Edward (J. Path. Bact., 1940, 50, 
409). Cultures produced similar lung lesions in mice 
after intranasal inoculation. Serial intranasal passage 
failed to enhanced virulence; in fact, lesions usually 
became less, and it was no longer always possible to 
recover the organism from the lungs. Intracerebral and 
intraperitoneal inoculation was without effect. 
D. G. ff. Edward 


1113. Heterogenesis and the Origin of Viruses 
Nature [Nature, Lond.] 158, 406-407, Sept. 21, 1946. 


This is an account of a discussion on the origin of 
viruses at a recent meeting of the Society for General 
Microbiology. Viruses are generally 
having taken their origin either from degraded bacteria 
which have lost their structural and biochemical com- 
plexity in the process of adaptation to specialized para- 
sitism or from some cytoplasmic constituent of a complex 
cell, which, on transference to a new environment, may 
acquire the status of an independent organism. As 
regards the larger animal viruses all speakers in the 
discussion were agreed in recognizing the resemblance 
to degraded bacteria. Evidence brought forward in 
favour of this hypothesis included the similar epidemio- 
logical behaviour of organisms in general and many of 
the viruses, and the rare occurrence of apparently 
spontaneous origin of animal viruses. There was less 
unanimity of opinion about tumour viruses. Peyton 
Rous referred to the varied histological types of tumours 
induced in mouse-embryo tissue exposed to methyl- 
cholanthrene. Both he and Haddow favoured the 
heterogenetic explanation of origin of some of the 
tumour viruses, but the latter distinguished the fowl- 
tumour viruses from others in this group on the ground 
that they suggested agents of intrinsic rather than extrinsic 
origin. Andrewes, however, considered that parasitic 
adaptation to a host might become so perfect that the 
individuality of the virus was lost. Such a virus brought 
to light under the appropriate stimulus would have an 
apparently heterogenetic origin. 

Discussing bacteriophages Burnet suggested that they 
were the direct descendants of precellular stages in the 
evolution of living forms which had been forced in the 
struggle for survival to adopt a parasitic mode of life. 
With regard to plant viruses Bawden considered that 
virus-like proteins might be normal constituents of some 
plants, but preferred to await further evidence and 
improved technique before speculating on their mode of 
origin. Wyckoff showed a series of metal-shadowed 
electron micrographs of virus particles. 

A. Henderson-Begg 


1114. Antigens, Antibodies and Genes 
M.R. Irwin. Biological Reviews (Biol. Rev.] 21, 93-100, 
July, 1946. 49 refs. 


regarded as’ 
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1115. Heredity and Variation in Micro-Organisms, 
Cold Spring Harbor Symposium 

G. Pontecorvo and M. J. D. Wuite. Nature {Nature 
Lond.] 158, 363-364, Sept. 14, 1946. ; 


An account is given of the resumption in July, 1946, of 
the Cold Spring Harbor Symposia on Quantitative 
Biology (interrupted since 1941), when heredity ang 
variation in micro-organisms was the subject discussed, 
A study of bacteriophages and their hosts has shown 
that an exchange of properties may take place between 
bacteriophage particles of different strains when grown 
together in the same cell. Of the relatively small number 
of mutant types known in bacteriophages the majority 
are concerned with host-range and rapidity of lysis, and 
by the use of special techniques it has been possible to 
determine the mutation rates for these genetic characters, 
They appear to be of the same order of magnitude per 
generation as in higher organisms. 

With bacteria the most promising line of investigation 
seemed to be the study of bacterial mutants lacking the 
ability to synthesize some particular chemical substance, 
It has been demonstrated that when two bacterial strains 
differing in two or more nutritional requirements are 
grown together, they may give rise to bacteria having 
fewer, or none, of these requirements. The mechanism 
of this phenomenon is not yet understood. 

The nature of plasmagenes and their relation to the 
nuclear genes was discussed, the available evidence being 
largely derived from studies of “* adaptive ’’ enzymes in 
yeast, and bacteria, and from work on plasmagenes in 
Paramaecium. 

A final subject was the genetical control of biochemical 
reactions, which can be conveniently studied by the 
technique of blocking chemical reactions at specific 
points by means of specific mutations. Very many such 
mutations have now been obtained in the fungus Neuro- 
spora by the use of x rays, ultraviolet radiation, and 
chemical agents. A. Henderson-Begg 


1116. A Hemolytic Corynebacterium Resembling Cory- 
nebacterium ovis and Corynebacterium pyogenes 
in Man 

P. D. MacLean, A. A. Ligpow, and A. A. ROSENBERG. 
Journal of Infectious Diseases |J. infect. Dis.] 79, 69-90, 
July—Aug., 1946. 37 figs., 18 refs. 


A corynebacterium, which differs from previously 
described species, has been isolated from infectious 
conditions in American soldiers and natives of the 
Pacific area, and named Corynebacterium haemolyticum. 
Nine strains of this organism were studied, of which 4 
were derived from ulcers about the foot and leg, 3 from 
throats, and 1 each from an amputation wound and a 
case of otitis. They were compared with a mitis strain 
of C. diphtheriae, with C. pyogenes, and with a beta- 
haemolytic streptococcus. Young cultures are strongly 
Gram-positive but after 24 hours Gram-negative forms 
may appear. The organisms are more slender and 
delicate than C. diphtheriae and without metachromatic 
granules. They may exhibit a granular or segmented 
appearance with Neisser’s stain or with methylene blue. 
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They are very pleomorphic on Loeffler’s medium. In 
broth and on blood agar coccoid forms may occur. 
Growth is sparse on simple media, but is improved by the 
addition of blood or human serum (ox serum unsatis- 
factory), by anaerobic conditions, or by the presence of 
carbon dioxide. On blood agar, colonies average 
0:75 mm. in diameter after 24 hours. They resemble 
those of C. diphtheriae but are considerably smaller, 
with an ill-defined zone of haemolysis. After 48 hours 
size is almost doubled, a marked zone of haemolysis 
contrasting with the narrow rings round colonies of C. 
diphtheriae. 'Haemolysis is well observed in pour 
plates. The agar beneath the colony is pitted. Pitting 
is not produced by C. diphtheriae. After about 72 
hours the colonies become terraced and have slight radial 
markings. On plain agar 0-5 mm. colonies are produced 
in 72 hours. On Loeffler’s medium, growth is slower 
than on blood agar. Serum is not liquefied. In broth 
growth is best at pH 7-2 and is enhanced by the addition 
of 20% human serum. There is no pellicle. Satis- 
factory growth was not obtained on McLeod’s tellurite 
medium. Sucrose and lactose are fermented, xylose and 
mannite are not. Liquefaction of gelatin is slight. 
Milk is coagulated without later digestion. Nitrates are 
not reduced. 

Intracutaneous injection of guinea-pigs and rabbits 
produced a “characteristic elevated, plateau-like 
abscess’, formation of which is not prevented by the 
previous injection of diphtheria antitoxin. No visceral 
lesions were noted.. After injection of C. diphtheriae 
there was a larger, less well-defined, more superficial, 
necrotic, non-suppurative lesion. Of 6 guinea-pigs 
injected intraperitoneally with doses of 0-5, 2, or 5 ml. 
of 72-hour brain-heart broth cultures of two strains 
(containing respectively 0-9 and 1-6 million organisms 
per ml.), 2 died of peritonitis within 48 hours. There 
was no evidence of generalized infection or of a supra- 
renal lesion. The 4 survivors showed no pathological 
changes. One of 3 rabbits injected intravenously with 
5 ml. of an 18-hour 20% human-serum broth culture 
died. Haemorrhagic pneumonia was found post mortem. 
There were no suprarenal changes. In the survivors no 
changes were found post mortem after 60 days. Intra- 
cutaneous injection of the human skin with 0-1 ml. of a 
young broth culture produced a papule surrounded by a 
large area of erythema and oedema without actual 
breakdown of tissue. A similar but smaller lesion 
resulted from the injection of killed organisms. Inocula- 
tion of the human throat by swabbing and spraying was 
without clinical effect, though the organisms, which 
could not be recovered after 1 hour, returned in 5 out of 
7 individuals and persisted for from 4 to 6 weeks in 
4 cases. 

““ Haemolysins were demonstrated in the presence of 
living or heart-killed organisms but not in Seitz filtrates ” 
of fluid cultures. The haemolysin in cultures was only 
partially affected by heat at 60°C. This temperature 
destroys the haemolysins of C. diphtheriae. No derma- 
toxins or lethal toxins were present in Seitz filtrates of 
cultures, 

Thus the species differs from C. diphtheriae mitis in 
morphology, nature of haemolytic ‘action, and effect of 


tellurite on growth, in fermenting sucrose and lactose, in 
coagulating milk, in its effects in vivo in laboratory 
animals, and in its failure to produce a filterable toxin. 
From C. pyogenes it is distinguished because it produces 
larger colonies on blood agar, ferments sucrose and fails 
to ferment xylose, and fails to liquefy coagulated serum, 
to digest a clot produced in milk, to reduce nitrates, or 
to produce a filterable haemolysin or lethal toxin. It 
differs from C. ovis in the absence of metachromatic 
granules, in fermenting sucrose and lactose, in coagulating 
milk, and in its failure to produce filterable lethal or 
dermatoxins. Colonies on blood agar resemble those of 
beta-haemolytic streptococci and coccoid morphology 
may be observed, but the colony and haemolytic zone 
of C. haemolyticum is larger and the agar beneath the 
streptococcal colonies is not etched. 

Clinically, C. haemolyticum has frequently been 
isolated from infections of the nasopharynx and skin 
(usually ulcers) in American soldiers and natives of the 
New Hebrides and Marianas. Usually other organisms 
were also present, but in 36 respiratory cases no accom- 
panying virulent organisms were found. Records of 
18 of these showed 12 to have an acute tonsillitis. The 
local lesion resembled a “ streptococcal throat ”’’ with 
yellow fibrinous exudate. Seven out of 12 cases had 
albuminuria. The condition cleared up in a few days to 
2 weeks, and the organisms disappeared. In 11 cases of 
skin infection there was no other obvious bacterial cause. 
Records of 6 showed all to be chronic and no conclusions 
as to the role of C. haemolyticum were possible. 

G. T. L. Archer 


1117. Demonstration of an Agglutinin to Trichomonas 
foetus in Vaginal Mucus 

A. E. Pierce. Nature (Nature, Lond.] 158, 343, Sept. 7, 
1946. 3 refs. 


The author has demonstrated agglutinins to Tricho- 
monas foetus in vaginal mucus from infected cattle. 
Mucus was mixed with melted agar and allowed to 
solidify in small Petri dishes. Suspensions of live 
trichomonads were pipetted on to the surface, and the | 
preparation was incubated at 37°C. Agglutinins were 
found in the mucus before they appeared in the blood of 
experimentally infected animals. A series of observa- 
tions showed that disappearance of trichomonads from 
the discharge coincided with the appearance of agglu- 
tinins in the mucus; when trichomonads subsequently 
reappeared agglutinins became no longer demonstrable in 
the mucus. Reappearance of the trichomonads was 
usually accompanied by a copious watery discharge, 
believed to originate in the uterus. No agglutinins were 
found in this type of discharge. Diagnosis of Tricho- 
monas foetus infection is usually made by demonstrating 
the organism in the discharge. Its isolation is often 
intermittent and leads to difficulty in diagnosis. The 
author’s findings offer an explanation for this intermit- 
tency, and for the variable viability of trichomonads in 
discharges kept at room temperature. Agglutinins to 
Brucella abortus were also demonstrated in a saline extract 
of vaginal mucus from an animal infected by that 
organism. D. G. ff. Edward 
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1118. Dermatomyositis in Childhood. A Report of Four 
Cases 

N.S. CLARK. Archives of Disease in Childhood [Arch. Dis. 
Childh.| 21, 160-164, Sept., 1946. 11 refs. 


The author describes 4 cases of dermatomyositis, all in 
girls, whose ages ranged from 4 years to 10 years. In 2 
cases there had been antecedent sore throat, and a third 
gave evidence of previous tonsillar infection. The 
disease took, as is usual, a subacute to chronic course of 6 
to 18 months or longer, and was characterized by irregular 
pyrexia in the early stages, skin rashes, firm oedema of 
skin and subcutaneous tissues—especially of the malar 
regions (“ alabaster facies ’’) and extremities—and pain, 
stiffness, weakness, atrophy, and sometimes sclerosis of 
limb muscles. The clinical picture varied from case to 
case; the first patient especially illustrated how change- 
able the skin manifestations in this disease can be, the 
rash at different times being erythematous, urticarial, 
and erysipeloid in character. Sometimes a telangiectatic 
or purpuric rash is noted. 

Clinical details of the cases are fully reported; all 
recovered—this is unusual—and only 1 showed a terminal 
disability—viz., contracture of one group of muscles. 
No case showed any evidence of calcinosis, and the 
author questions whether the administration of disodium 
hydrogen phosphate (given over prolonged periods in 
dosage of 60 gr. (4 g.) t.d.s. to 3 of the cases) was helpful 
in preventing this sequel. In 1 case the use of penicillin 
in 2 courses (total dosage 500,000 units and 950,000 
units) appeared to arrest the disease. 

On the whole, the author favours the view that the 
disease is due to infection; he was unable to obtain 
biopsies of skin and muscle for pathological examina- 
tion. N. B. Capon 


1119. The Post-Mortem Examination of the Newborn 
Infant 

H. S. BAAR. British Medical Bulletin (Brit. med. Bull.] 
4, 178-188, 1946. 14 figs., 59 refs. 


The author does not accept the generally recognized 
definition of the neonatal period, but extends it to the 
first 3 months of life. His primary purpose is to describe 
in great detail the technique of post-mortem examination 
of the infant. Pari passu with this goes an accurate 
description of almost all the common, and many of the 
rare and unusual, congenital abnormalities, injuries, and 
diseases of this period of life. Aetiology and differential 
diagnoses are described at length, and the importance of 
accurate bacteriological and histological investigation 
is stressed. 

[This is a lengthy and comprehensive article with an 
incomplete title. It is not suitable for abstraction, but 
must be read in the original] Jas. M. Smellie 


1120. The Treatment of Pink Disease (Erythroedema) 
R. B. PECKHAM. South African Medical Journal [S. Af, 
med. J.] 20, 474-475, Aug. 24, 1946. 


The author describes the treatment of 5 cases of pink 
disease with potassium chlorate. The method is based 
on the supposition that the disease is due to a virus 
highly sensitive to oxidizing agents as is the virus of 
anterior poliomyelitis, and it follows the suggestions of 
Contat in Switzerland for the treatment of acute anterior 
poliomyelitis in the pre-paralytic stage by heavy dosag 
with potassium chlorate. The drug is given by mouth 
in the following mixture: 


Pot. chlorat. 
Ac. hydrochlor. dil. 
Syr. simplex 


gr. 14 (0-1 g.) 
MT 2 (0-12 mi.) 
TM 10 (0-6 ml.) 


Aq. ad 1 dr. (3-5 ml) 


Toa child of 6 months the mixture is given 4 times daily— 


. that is, a total daily dosage of 6 gr. (0-4 g.); toa child of 


2 years 10 gr. (0-65 g.) daily. The mixture is given for a 
least 1 week, and may be continued for 3 or 4 weeks. No 
toxic symptoms were observed and no albuminuria was 
detected. Toxic symptoms, reported to be more com- 
mon in women and children than in men, include 
methaemoglobinaemia, anoxia, and nephritis with 
anuria. 

Detailed reports are given of 5 cases belonging to 
middle-class families and ranging in age from 6 to 18 
months when first examined. The case histories were all 
similar. Fretfulness, loss of weight, anorexia, insomnia, 
and inability to walk were symptoms common to all. 
On examination the limbs were soft, flabby, and wasted, 
the eyes red, swollen, and lacrimating, and a typical 
rash was present with cold and swollen hands and feet. 
All 5 cases were cured at the end of a month’s treatment 
with potassium chlorate. Criticism may be levelled at 
the theory that pink disease is due to a virus, this being 
merely a hypothesis on which treatment can be explained. 
It may be suggested that it is the acid. hydrochlor. dil. 
and not the potassium chlorate which is the important 
ingredient. 

[In a disease where specific treatment has for long been 
sO conspicuous by its absence these results are most 
encouraging and spectacular.]} 

Geoffrey McComas 


1121. Prevention of Infant Deaths. Liaison between 
Hospitals and Home Services 

J. T. Lewts. British Medical Journal [Brit. med. J.) 2, 
893-895, Dec. 14, 1946. 18 refs. 


The author discusses those cases in which infants die 
soon after they leave the maternity units and hospitals 
where they were born, and considers how such deaths 
may be prevented by more effective liaison between the 
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medical and nursing services in the institution and in the 
home. Seven case histories are described, with com- 
ments on the particular factor accounting for death. 
In each case death was due directly or indirectly to lack 
of “mothering” and care after the infant left the 
institution. This home care is more necessary in pre- 
mature and weakly infants, but is needed also in healthy 
infants. The ideal solution where home conditions are 
adverse is the provision of special hostels for mothers and 
babies or a longer stay in the maternity home. The 
author discusses the two questions: lack of accom- 
modation and the dangers of cross-infection. He states 
that the alternatives of danger from cross-infection in 
hospital and the hazard of grossly unsuitable home 
conditions must be carefully balanced by the hospital 
doctor and the medical officer of health. But to achieve 
good liaison the usual notice to the public health depart- 
ment of discharge of the baby, with a short clinical report 
and a request for an early call by the health visitor, is not 
enough. He describes a scheme which he has introduced 
in his area (Barnsley), and which includes the following: 
(1) The unofficial reporting of pregnaricies to the health 
department by antenatal clinics and domiciliary midwives. 
(2) Early investigation of the social, economic, and 
environmental conditions of the families and households 
concerned. (3) Ascertainment as early in the pregnancy 
as possible of households needing observation and the 
maintenance in the public health department of a list 
of such households. (4) Attempts to ameliorate adverse 
conditions where found. (5) The checking against the 
list of all notifications of birth as soon as received. 
(6) The reporting of home conditions to the hospital 
doctor immediately after the birth in hospital of a baby 
to an “ observation” household. (7) The reporting to 
the health department of all admissions to hospitals of 
babies under 1 year, and, where the infants are from 
“ observation’ households, the reporting of home 
conditions to the hospital doctor. (8) A discussion, 
when babies from “* observation ” households are ready 
for discharge, between the hospital doctor and the 
medical officer of health, with special reference to the 
alternatives of hospital cross-infection and adverse home 
conditions. This scheme places the onus for initiating 
liaison on the public health department. 

[The part to be played by the family or home doctor in 
liaison is not mentioned.]} C. McNeil 


1122. Some Aspects of Protein Metabolism in Infants 
and Children 

F. W. CLements. Medical Journal of Australia [Med. J. 
Aust.] 2, 404-409, Sept. 21, 1946. 6 figs., 43 refs. 


The amount of protein available for the muscles 
depends on the demands of certain high priority tissues— 
red blood cells, liver, intestinal muscles—which have to 
be met first. If protein intake is poor the skeletal muscles 
must go short first. If the deficiency is prolonged and 
severe all tissues will suffer, and the serum protein will 
fall. Cows’- milk contains much more protein than 
human milk, but the breast-fed baby retains more 
nitrogen. Occasionally breast milk has a protein content 
below the average, and the baby will then show poor 


muscle tone, and, what is more important, a diminished 
immunity owing to the deficiency in y globulin. Thus 
the level of protein reserve in the infant’s body should be 
kept as high as possible. 

Artificially-fed infants under 10 months of age must 
have a relatively higher protein intake than breast-fed 
children if they are to obtain the same quantity of essential 
amino-acids. This is provided in the common methods 
of feeding. If, however, the normal consumption of 
protein is interfered with in any way, then the supply of 
protein components in the metabolic pool must be drawn 
solely from the labile protein of the skeletal muscles. 
The child’s weight then remains stationary or diminishes, 
the muscles become soft, and the face drawn and bluish. 
In these cases additional protein is indicated in con- 
valescence, and a mixture (No. 1 protein mixture) of fine 
casein (90 mesh) and dried skim milk (equal parts) has 
been used with success (1 tablespoonful contains 6 g. of 
protein and 2:2 g. of sugar). Half a teaspoonful is given 
with each normal feed to begin with, and this is increased 
to 14 to 2 teaspoonfuls with each of five feeds. Enough 
water is mixed with the powder to make a fairly thick 
gruel. 

Two cases are described. One infant, a healthy 
4-weeks-old breast-fed baby, was fed on glucose and 
water only for 5 days during his mother’s illness, and was 
then returned to the breast. Although there was plenty 
of milk it was found on the eighth day that he had lost 
18 oz. (510 g.). The child was given 10 to 15 grammes 
extra protein a day and the weight was regained in a week. 
The second ‘infant, who was 9 weeks old and weighed 
7 lb. 1 oz. (3-2 kg.), had been fed on various weak milk 
mixtures. No. 1 protein mixture was given in a 50% milk 
mixture. The gain in weight and clinical improvement 
were spectacular, and by the eighteenth week the infant’s 
weight exceeded the average. 

Older children receiving three meals a day are more 
liable to suffer from protein deficiency than infants. 
They require 3 to 4 grammes of protein per kilo per day, 
or 40 grammes per day fora“ toddler”. This is provided 
by: milk, 24 oz. (680 ml.) a day; meat, 1 chop or 14 oz. 
(42-4 g.) of chopped steak, or 14 oz. of fish per day; eggs, 
4a week; bread, | slice a day; cereals, half cupful a day; 
potatoes, 2 tablespoonfuls a day; mixed vegetables 3 
tablespoonfuls a day. This standard is often not reached 
with consequent interference with growth. Many mothers 
fear to give meat to young children, except brains, which 
have relatively low protein content. In 25 children there 
were poor muscle tone and unsatisfactory growth, and 
an accurate assessment of the diets of 7 of them, aged 
from 12 to 24 months, showed grave deficiency in pro- 
tein intake. With thiamine and riboflavin treatment 
there was no improvement, so a high-protein diet was 
given by including the following mixture (No. 2 protein 
mixture): commercial casein, 60%; dried skim milk, 


.20°%; powdered wheat germ, 10°{; maize protein, 10%. 


One level teaspoonful of this powder contains 7 grammes 
of protein. One teaspoonful daily was given at first, 
increased by 1 teaspoonful daily until 4 teaspoonfuls 
were being taken. It was given with 2 or more ounces 
(7 ml.) of milk. The mixture was cooked for 1 minute 
and sugar, tomato juice, and a little salt were added. 
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There was dramatic all-round improvement in 20 of the 
25 children with large gains in weight. 

Lack of appetite is one of the earliest signs of protein 
deficiency. Children have a high tolerance for protein, 
and although, theoretically, there is increased work for 
the kidneys when much is ingested, it is very doubtful 
if a high-protein diet has any deleterious effect on these 
organs in childhood. J. Vernon Braithwaite 


1123. The Toxic Diseases of the Newborn. Preliminary 
Report 

J. A. Freet. Archives of Pediatrics [Arch. Pediat.| 63, 
440-478, Sept., 1946. 4 figs. 


The author defines toxic disease of the newborn as one 
caused by poisons produced by the hydrolysis of the 
exotoxins of spores on the carbohydrates, proteins, and 
fats present in the infant’s diet. He holds that epidemic 
diarrhoea of the newborn is not an infectious but a toxic 
disease caused by the presence in the infant’s food of 
butyric acid, acetic acid, and propyl and butyl alcohols. 
He brings the following evidence to support this view: 
(1) Clostridium butyricum and Bacillus subtilis were 
isolated from 6 cans of evaporated milk obtained from 
a hospital using such milk for infant feeds during an 
outbreak of epidemic diarrhoea. (2) Clostridia were 
isolated from 39 of 40 cans of evaporated milk brought 
in as suspect by mothers of infants; pure cultures of the 
organisms were not obtained. (3) Contaminated milk 
administered to 2 kittens produced severe symptoms. 
(4) Contaminated milk was found to contain fairly large 
quantities of acetic acid (up to 1-2%) and butyric acid 
(up to 112%), and small quantities of butyl and propyl 
alcohols. (5) Experiments on 4 kittens showed that 
while butyric acid given by mouth produced gastritis, 
isopropyl alcohol given subcutaneously in evaporated 
milk (5 ml. of a 10% solution) caused diarrhoea, restless- 
ness, convulsions, and coma. Similar results were 
obtained with butyl alcohol. 

The author concludes that it is possibly the propyl and 
butyl alcohols in contaminated milk which cause death 
in infantile enteritis. He also concludes that such a 
diarrhoea of infancy should be treated primarily as a 
chemical poisoning. Hence the gastro-intestinal tract 
should be emptied as soon as the diagnosis is made by 
gastric lavage and alkaline enemata. Alkalis should also 
be given by mouth. He describes 3 cases treated success- 
fully by these methods, and adds that he has treated over 
100 cases in the last 3 years. F. A. Langley 


1124. Cardiac Enlargement in Infancy. Report of Case 
E. G. Eice_and C. P. LYNxwiter. Archives of Pediatrics 
{Arch. Pediat.] 63, 433-439, Sept., 1946. 2 figs., 5 refs. 


A case of cardiac enlargement in an infant 3 months 
old is described. The infant was well until 4 days before 
death, when there was an attack in which a complete 
cessation of respiration was followed by gradually 
increasing rapid respiration. It had four similar attacks 
2 days before death and became cyanosed at each feed 
for 3 days. On admission it showed slight cyanosis and 
dyspnoea; the pulse was 150, and respiration 63. The 


clinical diagnosis was of thymic enlargement, congenita| 
heart disease, and pneumonia. The infant died suddenly, 
Necropsy findings were: (1) passive congestion and 
hypostatic - pneumonia; (2) thick, malformed aortic 
valves; (3) hypertrophy and dilatation of the heart 
(the weight was 100 g., and the left ventricle was 10 mm, 
thick, and the right 5 mm.); (4) myocardial atrophy and 
replacement by fibrous tissue; and (5) thickening of 
arteriole walls in the heart, kidneys, and spleen. The 
findings correspond closely to those in a syndrome 
described by Kugel (Amer. Heart J., 1939, 17, 602). 
F. A. Langley 


1125. Results of Treatment of Enuresis and Encopresis, 
(Behandling och behandlingsresultat vid enuresis och 
encopresis) 

B. Beskow. Nordisk Medicin (Nord. Med.] 31, 2101- 
2102, Sept. 13, 1946. 4 refs. 


From the multiplicity of treatments used in enuresis 
it is obvious that none is perfect. Suggestion probably 
plays the major part. With varying methods 75 to 80% 
of cures have been reported. The relapse rate is 40 to 
50%; the majority of cases clear up spontaneously at 
puberty. The following routine has been carried out at 
the Children’s Hospital. A careful physical and psycho- 
logical examination, including school and home visits 
where necessary, is made in every case. For the first few 
days the patient is kept in bed. No fluids are given after 
4p.m. The child passes urine before going to sleep, and, 
if necessary, is wakened at 11 p.m. To heighten the 
effect of suggestion 10 to 15 minims (0-6 to 1 ml.) of 
valerian tincture is placed on ‘the tongue just before 
going to sleep. The influence and encouragement of 
the ward sister are important, and not more than one 
enuretic is treated in any one ward at the same time. If 
the treatment is successful the child goes home in 10 to 
14 days, but the nature of the disability is explained to 
the parents and the routine must be continued at home. 

From 1942-4 83 boys and 27 girls were treated. Four 
boys and 2 girls were a little backward mentally; 5 boys 
and 5 girls were resistant to treatment while in hospital. 
On discharge 94-5% of boys and 81-5% of girls were 
symptom-free. Two of the failures were in backward 
children. In 1946 a follow-up was done. All but 12 
cases were traced. It was found that 26-6% of the boys 
and 21:7% of the girls had remained symptom-free 
without further treatment; 43-4% of the girls and 41-3% 
of the boys had been obliged to continue the hospital 
regime at home, otherwise they relapsed. The per- 
centages of children who relapsed on their return home 
and showed no subsequent improvement were 28 for 
boys and 26 for girls; in only 3 cases in this group had 
the parents continued the treatment at home. 

Faecal incontinence was treated in 24 boys and 6 girls. 
The routine examination was the same; some patients 
also had a barium enema. The rectum was invariably 
loaded with faeces. Treatment was started with daily 
enemata. The children were sent to the lavatory directly 
after breakfast, and examined after defaecation to make 
sure that the rectum was empty. Senna in malt extract 
was given three times a day and a roughage diet where 


the 
as 
has 
strt 
onl 
to | 
tiol 
: 
dro 

D. 

[J. 
Ro 

64, 
19: 
no! 
juv 
dia 
dif 

A 
im! 
| fol 
tio 
tec 
ske 
stu 

of 
diz 
| col 
Th 

at 
we 
au 
ch 

of 
un 
tal 
pli 
sp 
wi 
11 
Ch 
Po 
W 

13 
int 
im 
by 
We 
tic 
dis 
de 
tre 


PAEDIATRICS 383 


there was constipation. Half of the patients had enuresis 
as well. In hospital only 1 child failed to respond and 
has since been cured at home. The parents were in- 
structed as to home management, and in the follow-up 
only one child who had a dolichocolon was found not 
to be cured. In both enuresis and encopresis continua- 
tion of the careful regime in the home is important. 
Mary Wilmers 


1126. Nonrachitic Bowlegs in Childhood. Osteochon- 
drosis Deformans Tibiae 

D. W. LEONARD and L. CoHEN. Journal of Pediatrics 
[J. Pediat.] 29, 477-484, Oct., 1946. 5 figs., 4 refs. 


This paper recalls the work of Barber (Amer. J. 
Roentgenol., 1939, 42, 498; Amer. J. Dis. Child., 1942, 
64, 831) and the earlier work of Blount, (J. Bone Jt Surg., 
1937, 19, 1), which endeavoured to place a condition of 
nonrachitic bow-legs in the group of osteochondritis 
juvenilis. The present authors review the radiological 
diagnosis and the anatomical deformity, and discuss the 
differential diagnosis from rickets and dyschondroplasia. 
A treatment programme is planned, which consists of 
immobilization in plaster until the bones have softened, 
followed by wedging of the plaster to correct the angula- 
tion, and then gradual resumption of activity with pro- 
tective braces. These manceuvres are well illustrated in 
sketches. 

[In the absence of any extensive morbid anatomical 
study of this condition to prove the postulated existence 
of an aseptic ischaemic necrosis it remains a radiological 
diagnosis. It is known, and the authors agree, that the 
condition has a strong tendency to spontaneous recovery. 
The well-nourished hypertonic infant who walks alone 
at 10 to 12 months may show it. For this reason it 
would be interesting to know the dates upon which the 
authors’ patients first stood and walked alone, and the 
children’s weights at these dates. The immobilization 
of a child for long periods at any age is not to be lightly 
undertaken ; because of this, the strong tendency to spon- 
taneous recovery, and the fact that much can be accom- 
plished, when necessary, by manipulations and walking 
splints, many orthopaedic surgeons prefer the method 
which does not curtail the child’s activities so greatly.] 

R. E. Bonham-Carter 


1127. The Pseudomyopathic Form of Polyneuritis in 
Childhood. (Uber die pseudomyopathische Form der 
Polyneuritis im Kindesalter) 

W. Scuew. Arztliche Wochenschrift (Arztl. Wschr.] 1, 
137-140, Sept. 15, 1946. 17 refs. 


The article begins by giving references to the literature 
intending to dispel the assumption that children are 
immune to polyneuritis. The youngest child mentioned 
by one writer as having polyneuritis was 6, another one 
was barely 3 years old. The author’s. own observa- 
tions show that even younger children can have the 
disease. A case is described of a girl of 15 months who 
developed a whitlow and lymphadenitis. After surgical 
treatment there was gradual progressive flaccid sym- 


metrical paresis of the extremities. The illness reached 
its peak about 3 weeks after the onset and within 6 weeks 
there was a complete recession of all the appearances 
with restoration of tendon reflexes and normal cerebro- 
spinal fluid. It is pointed out that this type of infective 
polyradicuiitis in children does not differ materially from 
the corresponding illness in adults, but that cases among 
children are difficult to diagnose owing to the child’s 
inability to describe paraesthesiae. or to give accurate 
statements. This would justify the assumption that the 
disease is more prevalent among children than appears in 
the few reports, mainly by French authors. 

A pseudomyopathic form of polyneuritis was described 
by Alajouanine, Thomas, and Gorcevitch in 1929. Two 
of the author’s cases, illustrating a typical pseudomyo- 
pathic polyneuritis in children, are described. After an 
attack of enteritis in one case, and “ varicella and sore 
throat ” in the other, paresis of the back and hip muscles 
developed slowly, causing such loss of function as is seen 
only in the early stages of the infantile form of muscular 
dystrophy. The ages of both children would have 
accorded with a diagnosis of muscle dystrophy. The gait, 
attitude, and behaviour were unusual for polyneuritis as 
the upper limbs were not affected, there were no dis- 
turbances of sensibility, and the tendon reflexes of the 
lower limbs were present. The report on the cerebro- 
spinal fluid and the course of the illness in both cases 
leaves no doubt that a pseudomyopathic form of 
polyneuritis is described, not a muscular dystrophy. 
Both cases resembled the initial stages of the infantile 
type of muscular dystrophy. When, however, distal 
pareses followed and the upper limbs also were attacked, 
the similarity was lost and the clinical picture of poly- 
radiculitis developed. Such a course is known in adult 
polyradiculitis, and in diphtheritic polyneuritis the 
symptoms are comparable. 

Analogous alteration of symptoms occurred in the 
neurological condition due to poisoning by triortho- 
cresylphosphate in a number of the author’s cases, and 
this he ascribes to the age of the children. A boy of 5, 
whose back and hip muscles were affected, showed almost 
no abnormality of the distal groups of muscles. Achilles- 
tendon reflexes were not lost at any time and there was 
no paresis in the upper limbs, whereas those forms of 
muscular dystrophy extending to the pelvic girdle also 
show paresis of the muscles of forearm and hand. There 
were the same peculiarities in the gait of this child as in 
the infantile form of muscular dystrophy. Triortho- 
cresylphosphate causes, in addition to damage to the 
pyramidal tracts, a change in the peripheral motor 
neurones. Thus, in such distantly related affections, 
whose only similarity is that the peripheral motor neurones 
are involved, an identical range of symptoms may be seen 
when the disease occurs in a child, and may produce a 
pseudomyopathic picture. Mary Edwards 


1128. Vitamins and Avitaminoses in Child Welfare. 
(Vitaminas e avitaminoses em puericultura) 

C. SALAZAR Sousa. Revista Portuguesa de Pediatria e 
Puericultura [Rev. portug. Pediat.] 9, 77-99, March- 
April, 1946. 
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1129. Hypothermy; Report of a Case. 
meddelelse av et tilfelle) 

R. Gevett. Tidsskrift for den Norske Legeforening 
Tidsskr. norske Legeforen.] 66, 608-609, Oct. 1, 1946. 
fig. 


A man was admitted to hospital after he had been 
lying in the open air for at least 7 hours (1 a.m. to 8 a.m.) 
in a temperature of about —1°C. He was in a deep 
alcoholic coma; he felt ice cold, and an ordinary 
thermometer placed in his rectum failed to register; his 
pulse was irregular and an electrocardiograph showed 
fibrillation. He was given hot-water bottles and covered 
with blankets. After 2 hours the rectal temperature was 
taken with a skin temperature thermometer and found 
to be 281°C. (82°6° F.). By this time the man was 
showing signs of recovery and doubtless his initial 
temperature had been even lower. A normal tempera- 
ture was regained about 8 hours after admission, only 
simple treatment having been given. A few hours later 
an electrocardiogram showed a return to normal rhythm. 
Recovery has been reported after even lower rectal 
temperatures, but from a study of the literature the 
author concludes that patients with readings under 
30° C. (86° F.) usually die. P. L. Mollison 
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ALLERGY 


1130. New Anti-Histamine Drugs in Allergic Diseases 
G. L. Watpsotr. Journal of the Michigan State 
Medical Society [J. Mich. med. Soc.] 45, 1051-1054, 
Aug., 1946. 6 refs. 


The effects of histamine, histaminase torantil ”’), 
‘*hapamine”’ (stated to be despeciated normal horse serum 
combined with histamine), and * antergan ” (N-dimethyl- 
amino-ethyl-N-benzyl aniline) experimentally and ¢lini- 
cally are briefly discussed. The author used hapamine 
in 120 allergic patients, and in only a few cases of contact 
dermatitis was there improvement from its use. The 
effects of “benadryl”  (8-dimethyl-amino-ethyl 
benzhydryl-ether-hydrochloride) in 165 allergic patients 
are recorded. A trial of 6 doses of 100 mg. was given 
in each case, and where necessary its effect checked with 
that of a placebo. Urticaria responded most favourably, 
symptomatic relief occurring in 16 out of 20 patients and 
lasting usually for from 4 to 6 hours. In hay-fever the 
results were also satisfactory, 23 out of 31 patients (74°) 
getting either partial or complete temporary relief. 
Similar results were obtained in 23 cases of vasomotor 
rhinitis, 71° benefiting temporarily. The results in 
asthma were not so satisfactory, 50°, of 48 cases of peren- 
nial asthma and 54% of 30 cases of seasonal (pollen) 
asthma failing to derive any benefit from its use. Of 
4 cases of migraine 2 were relieved. All 3 cases of allergic 
conjunctivitis benefited, and of 6 cases of atopic eczema 


2 benefited and 4 were unaffected. The most impres. 
sive case was that of an infant, 7 months old, suffering 
from such severe attacks of asthma as to cause uncopn- 
sciousness; the attacks were not relieved by adrenaline, 
aminophyllin, or other measures, but dramatic relief 
was obtained from 0-01 g. of benadryl given orally, 
There was some degree of dizziness or sleepiness in 8} 
of the 165 patients, and 3 had to discontinue the drug 
because it caused severe asthmatic attacks, 2 had con- 
siderable twitching, 1 numbness of the hands and feet, 
while 4 had nausea and 1 had vomiting. Unpleasant 
effects are less common if benadryl is taken after a meal, 
and it is advised that the patient should stay at home after 
taking it. The toxic effects of benadryl are much less 
objectionable than those of ephedrine. ‘“ Pyribenza- 
mine” (pyridil-N-benzyl-N-di-methyl-ethylenediamine- 
hydrochloride) was found to have less toxic effects than 
benadryl, but otherwise the action of both drugs was very 
similar. 

[Neither the dosage used nor the number of cases 
treated is given.] D. A. Williams 


1131. Sensitivity to Thiamine Hydrochloride. 
tial Hazard in a Common Office Procedure 
H. T. ENGELHARDT and V. C. BaiRD. Annals of Allergy 
[Ann, Allergy] 4, 291-292, July-Aug., 1946. 10 refs. 


A case of sensitization after a broken series of injections 
of thiamine hydrochloride over a period of 4 months is 
recorded. The patient, a woman of 52, with no previous 
evidence of allergy, developed serious symptoms on two 
occasions after injections of 100 mg. and 50 mg. Nausea, 
vomiting, substernal tightness, and dyspnoea with 
urticarial wheals on face and hands, generalized itching, 
and conjunctivitis followed almost immediately. The 
symptoms were controlled by adrenaline. The presence 
of antibodies in the patient’s serum was established by 
passive transfer. 

The authors suggest that sensitization to this substance 
is not uncommon and recommends that thiamine hydro- 
chloride should be administered orally whenever practical. 

R. S. Bruce Pearson 


A Poten- 


1132. Use of Oral Penicillin in Treatment of Bacterial 
Asthma. Preliminary Report 

F. BAUMANN, J. Crump, A. C. ARTHURS, L. D. SEAGAR, 
and R. E. Journal of Allergy Allergy) 17, 
265-270, Sept., 1946. 13 refs. 


Thirty-six patients with asthma of bacterial or mixed 
bacterial and allergic origin were treated with penicillin. 
The drug was given orally in tablet form, 60,000 units 
3-hourly for three 24-hour periods. Satisfactory levels 
of penicillin were demonstrated in the blood. After this 
treatment “ bacterial asthma was controlled” in 25 

cases for periods varying between 6 weeks and 4 months. 
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There was no definite relationship between the clinical 
improvement and any alteration of the bacterial flora of 
the nose. A coagulase positive Staphylococcus aureus 
was cultivated from 19 cases before treatment; in 13 of 
these a coagulase negative organism was grown after 
treatment. 

[The capricious nature of asthma and the effect of 
in-patient treatment and of coincidental bronchoscopic 
aspiration in a small uncontrolled series of cases make it 
difficult to assess the effect of penicillin therapy.] 

R. S. Bruce Pearson 


1133. The Care of Patients with Severe Asthmatic 
Attacks 

C. SUTHERLAND. Medical Journal of Australia [Med. J. 
Aust.] 2, 51-54, July 13, 1946. 


While the majority of asthmatic patients suffer from 
mild and intermittent attacks, easily controlled, it is 
more difficult to deal with severe and unresponsive cases, 
especially in the “ status asthmaticus””. Treatment aims 
at stopping the acute attack and preventing future attacks. 
The author assumes three types of asthma—the extrinsic, 
the intrinsic, and the type arising from food sensitivity. 
The “ extrinsic type’ is due to an allergy in inhalants 
such as dust or pollen. The patients are free at certain 
seasons or in certain localities; 80% of all patients 
belong to this group. In the “intrinsic type” the 
precipitating causes are inside the patient, endocrine or 
metabolic disorders, infections of bronchi or sinuses, or 
dyspepsia. In the third type attacks occur only after 
ingestion of certain foods or drugs (aspirin). The most 
effective treatment of the acute severe asthma is by 
adrenaline, aminophylline, or oxygen. Adrenaline should 
be given in the minimum dose needed to stop the attack 
and as early as possible. To prolong its effect, and 
especially at bedtime to assure a night’s rest, adrenaline 
is best injected in 1 in 1,000 solution in peanut oil. 
For inhalation a solution of 1 in 100 or 1 in 10 adrenaline 
may be required. If a patient develops intolerance to 
adrenaline, aminophylline and oxygen are used for 12 to 
24 hours. In children food allergy is more frequent 
than in adults, and infections of either the intestinal or 
respiratory tract precipitate attacks. Cane-sugar should. 
be given in the acute attack and the bowels should be 
emptied. In respiratory infections sulphonamides in 
moderate dosage are helpful. Environment is important, 
and attacks often cease, when the child is removed to 
hospital. E. M. Fraenkel 


1134. Morphological Equivalents in Polyarthritis Rheu- 
matica, Periarteritis Nodosa, Transient Eosinophilic 
Infiltration of the Lung and other Allergic Syndromes 

H. BERGSTRAND. Journal of Pathology and Bacteriology 
[J. Path. Bact.] 58, 399-409, Sept., 1946. 12 figs., 71 refs. 


This is the text of a lecture given to the Swedish Medical 
Society in which the author puts forward his thesis that 
“such syndromes as polyarthritis rheumatica, peri- 
arteritis nodosa, endo-, myo-, and pericarditis rheumatica 
and transient lung infiltration with eosinophilia” are 
manifestations of the antigen-antibody reaction localized 


M—2D 


to different organs. The points of connexion are 
gathered from the literature, with, perhaps, a too ready 
belief inthe completeness of the similarity that admittedly 
exists in the morbid anatomy of the hyperergic diseases. 
The 4 cases the author describes were clinically asthmatic, 
and all ended fatally. The lungs showed polyarteritis 
nodosa and widening of the interlobular septa in all 
cases, and in 3 the presence of Friihinfiltraten (early 
infiltrates) as described by Klinge in the heart in acute 
rheumatic disease. In 2 of the cases the pulmonary 
septa showed what he describes as rheumatic granulomata. 
None of his cases had endocarditis, but 1 had a myo- 
cardial granuloma [from the illustration this might be a 
late coronal Aschoff body (terminology of Gross), but 
there is no mention of the histological state of affairs in 
the region of the posterior mitral root and left auricular 
endocardium. The author does not state whether his. 
cases had received treatment with sulphonamides]. 
A. C. Lendrum 


METABOLIC DISORDERS 


1135. The Burning Feet Syndrome: Observations of 
Cases among Prisoners of War in Manchuria 

D. J. BRENNAN. Medical Journal of Australia (Med. J. 
Aust.] 2, 232-234, Aug. 17, 1946. 2 refs. 


Cases of “* burning feet” occurred in a prisoner-of- 
war camp at Mukden, Manchuria, among a group of 
1,400 American soldiers transferred after 6 months’ 
incarceration in the Philippines. At the same time 
84 British and 16 Australians arrived from Changi camp, 
having made the journey by stages; these did not suffer 
from burning feet. They had been given yeast at Changi, 
while the Americans had been much worse fed. Of the 
American troops some 50 to 60% were affected, but only 
5% in anything more than mild degree. They were 
suffering from the condition on arrival; later with im- 
proved diet the symptoms disappeared. 

The burning pain is described as distributed in the 
area covered by the shoe; it was relieved by exposure 
to cold, and until the practice was prohibited men would 
go out in the night and walk barefooted in the snow. 
The shooting pains occurred in groups of 3 to 5, each 
lasting 5 seconds, several groups of pains occurring in 
an hour, beginning towards evening and going on till 
early morning. Each pain started about the big toe 
and shot up the inner side of the leg as far as the inguinal 
canal or umbilicus; the pain was sustained along its 
whole course and then ceased abruptly, being severe 
enough to cause the patient to gasp or cry out. With the 
burning pain the sufferer complained that the feet felt 
hot, though during the daytime the extremities were 
generally cold to touch. At night they became red and 
swollen and the skin tense and shiny, whereas in the day 
the skin, though thickened, was smooth, dull, and of a 
slaty-grey colour; sweating was rarely seen. When 
the feet were red the veins of the limb stood out con- 
spicuously beneath the skin, sometimes as far as the 
groin. The toes were spread out and held rigidly, with 
the proximal joints extended and the distal flexed. The 
perception of heat and cold was not grossly deranged, 
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but light touch and pin-prick produced a burning pain, 
and at night this was excruciating. Touching the skin 
over a distended vein produced pain along its course. 
Occlusion of all the vessels of a limb, or of the veins 
alone by a manometer cuff did not precipitate an 
exacerbation of pain or produce petechiae. The tempera- 
ture of the feet was not influenced by cooling or warming 
the body. Muscular power was commensurate with the 
state of general nutrition; the calf muscles were tender. 
The knee-jerks were present in two-thirds of the cases, 
exaggerated in some. Oedema was rare. A few com- 
plained of symptoms in the hands. Blood pressure was 
low (90 to 100 mm. systolic, and 60 to 70 mm. diastolic). 
Diarrhoea was present in all, and symptoms of a deficiency 
of vitamin B group factors were present, such as scrotal 
irritation and glossitis; these symptoms were not more 
marked in “ burning feet” patients, save that failing 
vision wascommon. The signs, says the author, suggest 
a gross abnormality of the peripheral vascular and 
sympathetic nervous systems, possibly aggravated by 
the cold of the winter in Mukden. 

[In this, the most recent of the articles which have 
appeared on the syndrome of “ burning feet’ among 
prisoners of war in the Far East, will be found many 
points of interest. Case records were destroyed by the 
Japanese, so that the author has had perforce to write 
from memory. He also appears to be unacquainted 
with the literature on the subject, which certainly goes 
back at least 200 years.]} H. S. Stannus 


1136. Riboflavin Deficiency in the West African Soldier 


J. Yupkin. Journal of Tropical Medicine and Hygiene 
[J. trop. Med. Hyg.] 49, 83-87, Oct.-Nov., 1946. 5 refs. 


A description and analysis of the diet of the West- 
African soldier in Sierra Leone in 1945 is given, together 
with an account of the dietary dislikes which, in particular, 
caused the soldier to refuse to eat millet. This refusal 
converted an adequate diet into one deficient in ribo- 
flavin, containing only 0-8 mg. daily. In all, 137 men 
with signs of riboflavin deficiency were treated with yeast 
tablets, compound vitamin tablets, or riboflavin tablets, 
or they acted as controls. The scrotal signs responded 
more quickly and regularly to riboflavin than the other 
signs—6 men given 9 mg. daily had no scrotal signs left 
in 4 days, and 4 of these men had none in 3 days. About 
equal numbers of men showed either tongue signs or 
scrotal signs, and a slightly smaller number of men had 
both signs. The tongues in the great majority of cases 
were either smooth, atrophic, and purplish-red or were 
fissured with hypertrophic papillae. Angular stomatitis 
was uncommon. The scrotum was thickened, rough- 
ened, and greyish in colour, and there was often intense 
itching. Slit-lamp microscopy was not carried out. 

F. Bicknell 


1137. Recognition and Treatment of Early Vitamin 
Deficiency States 

D. Cayer. Journal of the American Medical Association 
[J. Amer. med. Ass.) 132, 558-561, Nov. 9, 1946. 4 refs. 


GENERAL 


1138. Some Not Well-known Manifestations of Ribp. 
flavin Deficiency 

C. Gopatan. Indian Medical Gazette [Indian med. Gaz} 
81, 227-230, June-July, 1946. 3 refs. 


Among “ not well-known manifestations of riboflayip 
deficiency ” the author includes the vulvo-vaginitis of 
women, the vulvitis of children, proctitis and anaj 
fissure, preputial lesions in the male, and angular ble. 
pharitis. He has noted that vulvo-vaginitis with leucor. 
rhoea occurred in 64 of 131 women suffering from 
hyporiboflavinosis, vulvitis in only 3 of 89 girl children 
suffering from the same deficiency, while 59 of 92 mep 
exhibited scrotal dermatitis, with the preputial lesion jn 
32; of 27 boys only 4 showed scrotal dermatitis and | 
the affection of the prepuce. 

[All these affections are certainly well-known in other 
countries besides India and have often been described] 

H. S. Stannus 


1139. Hemorrhagic Vesicles and Bullae of the Mucous 
Membranes of U.S. and British War Prisoners in Japan, 
Subsisting on a Deficient Diet 

W. T. Forey. New York State Journal of Medicine 
[N.Y. St. J. Med.] 46, 2300-2302, Oct. 15, 1946. 2 figs, 
2 refs. 


This article is based on over 3 years’ experience ina 
Japanese prison camp. The diet, described in some 
detail, was deficient in calories, vitamins, and animal 
protein. Pellagra and beriberi appeared in that order 


within 8 months of entry to the camp. From 8 months 7 
onward, many patients had haemorrhagic bullae on the — 
buccal mucosa, from 1 mm. to 3 cm. in diameter; the — 
bullae contained clotted blood. Twenty-five such § 


patients, selected for special investigation, had a normal 
blood count, platelet count, clot retraction, bleeding and 
clotting time, with normal response to the tourniquet 
test. Minor trauma to the mucous membrane did not 
produce bullae. Those patients who had bullae showed 
no improvement with yeast, cod-liver oil, thiamine, 
nicotinic acid, riboflavin, or ascorbic acid. Within 
12 days of return to a full diet all lesions of this type 
disappeared. This condition differs from purpura in 
the presence of a normal bleeding time, and from 
onyalai, a disease of South African natives, in the absence 
of constitutional symptoms. The author suggests a 
deficiency of a hitherto undescribed vitamin. 
D. A. K. Black 


1140. Value of Determination of Bisulphite-Binding 
Substances of Blood in the Diagnosis of Vitamin B, 
Deficiency 

A. G6tH. Nature (Nature, Lond.) 158, 342, Sept. 7, 1946. 
7 refs. 


The bisulphite-binding compounds of the blood were 
increased in 73 cases out of a total of 80 whenever the 
aneurin excretion after a test dose of 10 mg. was less 
than 1-5 mg. In 4 cases the aneurin excretion was 
diminished on account of deficient renal function without 
concomitant increase of bisulphite-binding substances. 
The highest concentrations of these substances were found 
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associated with the lowest excretions of aneurin, whether 
caused by diminished intake or absorption, as in cancer 
of the oesophagus, gastric stenosis, or alcoholism. 
After administration of aneurin the levels of bisulphite- 
binding substances return to normal in a few hours or 
days, the aneurin excretion correspondingly rising. 
Excluding cases of diabetes or hunger with acetonuria 
and patients on an unbalanced fatty diet, the determina- 
tion of the bisulphite-binding substances of the blood is 
therefore a reliable guide to aneurin deficiency, but, being 
less simple than the determination of the aneurin excre- 
tion after a test dose, is necessary only in cases of renal 
or hepatic deficiency. T. R. Parsons 


1141. Deficiency Neuropathies Observed in Madrid 
during the Civil War (1936-9) 

M. Peralta. British Medical Journal (Brit. med. 2, 
784, Nov. 23, 1946. 1 ref. 


A brief account is given of the more striking clinical 
findings in 98 cases in which the effects of deficiency 
disease were incident mainly on the nervous system. 
The same cases are dealt with in greater detail elsewhere 
in the Spanish literature. The classical features of 
pellagra were conspicuous by their absence, as were those 
of beriberi, and the most frequent picture was one of 
acroparaesthesiae especially in the toes, together with 
severe lancinating pains in the feet and hands. A 


* painful-feet ”’ syndrome is described; the feet became 
peculiarly sensitive to heat and then had a severe burning 
pain in them which was much worse at night and caused 
the patients to get up and put their feet in cold water, 


walk on the cold floor, or wrap their feet in cold wet 
cloths. Some of the patients complained instead of a 
severe sensation of cold, or of cold changing later to 
heat. The author calls these sensations “ causalgic 
symptoms”. In many of the cases there were depression, 
insomnia, forgetfulness, reduced visual acuity, loss of 
hair and nails, girdle sensations, impotence, and polyuria. 
It was noted that while neither aneurin nor nicotinic acid 
had any beneficial effect on these conditions, recovery 
followed the administration of 90 g. of dry yeast daily 
by mouth. 

[This “‘ painful feet” or “ burning feet” syndrome 
resembles closely that described by Landor and Pallister 
in Malaya and more recently by Simpson (Lancet, 1946, 
1, 959) in Java and Cruickshank (Lancet, 1946, 2, 369) in 
Singapore. Failure or relative failure of response to 
aneurin and nicotinic acid with recovery when yeast, 
marmite, and other natural products are given is in 
accordance with the findings of the last two authors. 
Clinically the present author’s cases differ from other 
cases of “ painful feet’ only in the greater frequency of 
paraesthesiae in the hands and the absence of severe 
coincident retrobulbar neuritis in a proportion. Some 
variation in this syndrome is evidently to be expected, 
especially if the cases described by Spillane and Scott 
(Lancet, 1945, 2, 61) are regarded as belonging to this 
class. Like the other workers, Peraita implies that the 
syndrome is due to deficiency of a factor in the vitamin-B 
complex other than aneurin or nicotinic acid.] 

Alexander Kennedy 
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1142. “ Purpura Provocata ” in Pellagra 
L. H. Simons and R. D. G. P. Simons. British Medical 
Journal (Brit. med. J.] 2, 817, Nov. 30, 1946. 


The authors describe what they term purpuric lesions 
of the skin of the legs and forearms and throughout the 
whole course of the alimentary tract which, they believe, 
are not related to a vitamin-C deficiency but belong to 
the pellagra group of symptoms. These lesions were 
observed among internees of a prisoner-of-war camp in 
the Netherlands East Indies, where many cases of pellagra 
in all its variations were seen, and where “‘ purpura, often 
responding to administration of vitamin C, was particu- 
larly common in the early days of imprisonment”. The 
linear distribution on the skin was striking. ‘* Haemor- 
rhagic stripes even to a length of 10 in. (25 cm.) occurred, 
particularly if the patient was exposed to the sun, the 
linear form being due to scratching because of lice or 
scabies. Indeed in all cases purpura could be produced 
by scratching the skin with the finger or a pencil. . . .” 
It is specifically stated that these haemorrhagic lesions of 
the skin are not part of the pellagrous dermatitis. 

[The authors choose to speak of the sign as “* purpura 
provocata in pellagra”’, but the affection they describe 
would appear to resemble that noted by others elsewhere 
in the East among prisoners of war, sometimes referred 
to as “ blood blister disease ” and unrelated to pellagra. 
It seems doubtful if the condition should be des- 
cribed as a purpura, and, in view of the authors’ 
statement that the purpura bears no relation to the 
pellagrous erythema, it certainly should not be described 
as a sign of pellagra; though, of course, haemorrhagic 
lesions may occur in pellagrous erythema. Nothing is 
mentioned of the lesions throughout the alimentary tract 
except the short statement given above.] 

H. S. Stannus 
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1143. Pellagra 


H. Levy. Proceedings of the Royal Society of Medicine 
[Proc. R. Soc. Med.] 39, 706-707, Sept., 1946. 


The case is reported of a man, aged 70, with carcinoma 
of the jaw, who developed pellagra, the salient features 
being listlessness, delayed cerebration, and dermatitis of 
face and neck, hands, forearms, and feet. Pigmentation 
was not limited to exposed areas of skin; the mucosae 
were not pigmented. He had no diarrhoea. With 
nicotinamide treatment (300 mg. on the first day, 200 mg. 
for 2 days, then 150 mg. for 10 days, subcutaneously), 
the skin lesions were noticeably less inflamed within 
48 hours, but the lethargy improved more slowly, and 
cerebration was still faulty after a month. The author 
commented on the rarity of pellagra in Great Britain, 
and attributed its appearance in this man to interference 
with his diet by the oral carcinoma. 

In the discussion, Stannus stated that diarrhoea was 
by no means constant in pellagra; the use of a purge, 
however, might set up intractable diarrhoea. Skin 
changes in pellagra were not necessarily limited to parts 
of the skin exposed to sunlight; chapping due to cold 
might also cause permanent capillary damage. He 
recommended larger doses of nicotinamide, 500 mg. per 
day in divided doses. D. A. K. Black 
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DIABETES 


1144. Experimental Diabetes: The Effect of Ligation of 
the Pancreatic Duct upon the Action of Alloxan in Rabbits 


A. L. WALPOLE and J. R. M. Innes. British Journal of 


Pharmacology {Brit. J. Pharmacol.) 1, 174-185, Sept., 
1946. 17 figs., 13 refs. 


This paper raises an important new question on experi- 
mental diabetes caused by alloxan. Shaw Dunn’s work 
and all later studies have pointed to the fact that alloxan, 
in producing diabetes in a variety of experimental 
animals, acts by a primary specific toxic action on the 
islets of Langerhans, especially the beta cells. The 
authors claim that in rabbits ligation of the main pan- 
creatic duct for sufficient time to produce sclerosis of the 
acinar tissue protects the surviving normal islet tissue 
from damage by alloxan and prevents the usual develop- 
ment of diabetes. 

The authors first confirmed the production of diabetes 
in rabbits by alloxan (100 to 200 mg. intravenously). They 
showed by photomicrographs the usual acinar degenera- 
tion and islet survival 30 to 60 days after ligation of the 
main pancreatic duct. In 2 rabbits given alloxan the day 
after ligation and before much acinar degeneration had 
occurred the drug produced the usual diabetes and 
necrotic changes in the islets. But in 8 rabbits treated 
with alloxan from 30 to 60 days after ligation, when 
maximal acinar atrophy had occurred, no diabetes 
developed and the islet tissue remained normal or 
nearly so. Several explanations of these findings are 
discussed and the possibility is suggested that alloxan in 
combination with actively functioning acinar tissue is 
responsible for islet necrosis and consequent diabetes. 
{If this work is confirmed it will challenge the accepted 
mechanism of alloxan diabetes in a most interesting way 
and may even throw new light on the pathogenesis of 
diabetes.] R. D. Lawrence 


1145. Investigations into the Fitness for and Prospects 
of Work in Male Diabetics. (En efterundersokelse av 
mannlige diabetikere, med henblikk pa arbeidsforhet og 
arbeidsmuligheter) 

D. Extstap. Nordisk Medicin [Nord. Med.] 31, 1807- 
1810, Aug. 16, 1946. 11 refs. 


In 1940-1 a follow-up review was carried out of 283 
men who had been treated for diabetes between the years 
1930 and 1939. As personal attendance was difficult on 
account of distances and war conditions, the required 
information was obtained by sending out a questionary. 
Replies were received from 154 (65%); 12 (5%) had died 
in the interval. The average age was 38, and the dura- 
tion of disease varied from 2 to 18 years; in more than 
half the cases it was greater than 7 years, with an average 
of 7:5 years. The material was thus suitable for an 
investigation of the effect of chronic disease on capability 
for work. Most cases were fairly severe, 87°% requiring 
more than 20 units of insulin daily, with a daily average 
for all cases of 55 units. A table is given showing the 
types of occupation pursued by the patients; one-half 
at least could be classed as heavy workers, but in most 
cases working hours and meal times were regular. 


GENERAL 


The replies showed that 87% (134) considered them. 
selves completely fit for work and were continuing jp 
their previous occupations; 11 (7-2%) were partially fit 
for work, having been forced to change to a more suitable 
occupation; while 9 (5-8%) reported that they were 
totally unfit for work. Three of these last cases of 
disability were not entirely due to diabetes, but Partly 
to epilepsy and tuberculosis, 3 had cataract, and the 
remaining 3 could give no satisfactory reason for their 
incapacity. Patients were also asked if they had adjusted 
themselves to a state of chronic illness, or if they still felt 
it a hindrance in daily life; 111 (72%) had grown 
accustomed to their disability while 34 (28%) felt that 
their disease was a hindrance, mainly on account of 
difficulties of diet. Of the total who replied 42% had had 
to call in medical assistance several times a year after 
discharge from hospital, 34°% did so less frequently, and 
24% were able to control the disease without any outside 
aid. D. J. Bauer 


1146. Liver Glycogen of Alloxan-diabetic Rats under 
Different Conditions 

E. TUERKISCHER and E. WERTHEIMER. Nature [Nature, 
Lond.| 158, 201-202, Aug. 10, 1946. 2 refs. 


The liver and muscle glycogen content of alloxan- 
diabetic and control rats was determined after fasting, 
and after fasting combined with muscular work. The 
most striking finding was an increase in the level of liver 
glycogen after a 24-hour fast, despite the continued 
excretion of sugar in the urine: the liver glycogen content 
of the alloxan-diabetic rats was 0-70--0-10 g. per 100 g,, 
while that of the controls was 0-15+-0-04 g. per 100 g. 
This difference between normal and diabetic animals 
disappeared after a 48-hour fast. 

When fasting diabetic animals were killed immediately 
after swimming exercise, only traces of glycogen were 
found in the liver; but if they were allowed to recover 
for a few hours glycogen was found in abundance, whereas 
no rise was observed in the controls. It is concluded 
that there is a stimulation of glycogen-neogenesis in 
alloxan-diabetic rats after fasting, probably associated 
with decreased carbohydrate utilization, and that the 
newly-formed glycogen can be stored in the liver. The 
behaviour of comatose rats was different: after fasting 
for 24 hours they showed a lower level of liver glycogen 
than the controls. K. Black 


1147. The Two-dose Dextrose Tolerance Test in the 
Diagnosis of Diabetes Mellitus 

J. F. CONNor and F. W. ReyNoLps. Journal of Labora- 
tory and Clinical Medicine [J. Lab. clin. Med.} 31, 1121- 
1128, Oct., 1946. 1 fig., 28 refs. 


A two-dose dextrose tolerance test was performed in 
121 ambulant subjects, including 26 normal people, 7 
with renal glycosuria, 82 in whom the diagnosis of 
diabetes was definite, and 6 doubtful cases. The patients, 
whose diet was not controlled preceding the test, were 
instructed to take neither food nor insulin from the time 
of the evening meal until the completion of the test on 
the following morning. When specimens of urine and 
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of venous blood had been obtained each patient received 
by mouth one-half of a solution of 100 g. glucose in 
650 ml. of water, 2 minutes being allowed for its ingestion. 
After 30 minutes specimens of blood and urine were 
again taken, and the second half of the glucose solution 
was given. Third and fourth specimens of blood and 
urine were obtained 1 hour and 2 hours after the first 
dose of glucose solution. 

«Ina statistical evaluation of these results tables showing 
the mean blood-sugar values in each group indicate that 
in the average case the two procedures readily separate 
the diabetic from the non-diabetic patient. When the 
standard deviations of mean values are considered the 
1-hour reading appears to be the most reliable criterion 
and the height of the blood sugar at 2 hours the next most 
valid differential point. The other calculations, however, 
have no statistical significance and could well be deleted 
fromthe procedure. The important criteria for differenti- 
ation of normal persons from patients with diabetes 
mellitus are given in the following table: 


Blood sugar readings 
(mg. per 100 ml.) 


Normal | Doubtful | Diabetic 
One hour Below 150 150 to 170 Above 170 
Two hours Below 125 Above 135 


| 125 to 135 


The authors found the 2-hour reading of great value in 
borderline cases, the results in which are given in detail 
with a comparison of the criteria suggested by various 
workers for the interpretation of the test. Advantages 
claimed for this procedure-are its brevity, simplicity, and 
economy as compared with the standard American pro- 
cedure. The results obtained by groups of investigators 
studying the influence of the antecedent diet upon the 
2-dose 1-hour test are at variance. The disadvantage 
which is seen when, with unusually rapid absorption the 
1-hour figure comes within the diabetic range, can, in the 
authors’ opinion, be eliminated by consideration of the 
result at 2 hours; they note that delayed gastric emptying 
may retard the hyperglycaemic response. The results 
of the test should be interpreted with reserve in the 
—* of diseases of the liver, thyroid, or pituitary 

and. 

[Only in doubtful cases is a glucose-tolerance test 
necessary for the diagnosis of diabetes mellitus, and a 
2-dose, 1- and 2-hour test, while giving less information, 
appears to effect little economy on the time or material 
expended in following the capillary blood-sugar values 
and glycosuria for 2 to 3 hours at half-hourly intervals 
after the ingestion of 50 g. glucose.] 

H. Whittaker 


1148. Further Studies on Effects of Water Soluble 
Vitamins in Experimental Diabetes 
O. H. GarpLer and J. C. MATHIES. 


Endocrinology 
[Endocrinology] 39, 239-246, Oct., 1946. 


13 refs. 


1149. Oxidase and Diabetes. (Oxidase e diabete) 
M. C. Souto Mator. Arquivos de Clinica [Arch. Clin.] 
3, 176-185, Sept., 1946. 5 figs., 10 refs. 


This study deals with the problems which have arisen 
from Seabra’s work on the relation of the blood-sugar 
level to oxidase secretion (Jmprensa Médica, 1944, 366, 
25). He showed that as the oxidase content of neutro- 
phils diminished the plasma oxidase increased and 
glycolysis occurred. The oxidase index depends on the 
concentration of the enzyme in the granulocytes and on 
their number at any one time. It represents a latent 
quality which must be distinguished from the active 
secretion of oxidase into the plasma. This secretion 
varies inversely with changes in barometric pressure, the 
degree of variation being an individual characteristic. 
With a sudden fall in pressure there are rapid changes in 
leucocyte oxidase content and a fall in blood sugar. 

The author has investigated the relationship between 
oxidase index, blood sugar, and oxidase secretion in 
diabetics with glycosuria. Twenty female patients in 
hospital were examined under these three headings on the 
day of admission; they were given a special diet for 1 
week, after which the tests were repeated. Insulin was 
then given if indicated. Further weekly tests were carried 
out. In a few exceptions insulin had to be given on 
admission. Clinical details of all cases are given. The 
results of tests carried out on 12 of them are considered. 
It was found that in all these cases an increase in oxidase 
secretion slightly preceded or coincided with a fall in blood 
sugar, the converse also being observed. These changes 
were most marked in cases whose blood-sugar level was 
most abnormal; in stabilized diabetics with normal blood 
sugar, it is considered that glycogenic factors come into 
operation if oxidase produces a reduction in blood sugar 
and so mask its action. A diagram based on 231 tests 
on 12 cases shows clearly the fall in oxidase index, the 
increase in oxidase secretion, and the fall in blood sugar. 
The few discrepancies are attributed to changes in the 
leucocyte count; 258 other tests are quoted in support of 
these observations. A study of these and of those given 
in the diagram shows that the index was above 15 in 
14 cases, of whom 12 had raised blood sugar; it was 15 or 
less in 6 cases of whom 4 had normal blood sugar. The 
relationship between a raised oxidase index and diabetic 
complications was also observed, the highest index noted 
—51—occurred in a diabetic with gangrene of the toes, 
in whom it fell following improvement after operation 
and rose again when the patient relapsed. Other com- 
plicated cases quoted are: boils, index 42-5; pleurisy, 
index 32; ulcer of leg, index 30; 1 case without complica- 
tion had a blood sugar of 480 mg.% on admission and an 
index of 36. In 4 cases with an index of 15 or below 
stabilization without insulin was possible. In the pre- 
sence of a fall in oxidase secretion the rise in blood sugar 
was not affected by insulin, and this is offered in explana- 
tion of those cases in which, with a fixed diet and insulin 
dosage and without intercurrent complications, there yet 
appear from week to week great fluctuations in blood- 
sugar level. These variations are now related to oxidase 
secretion and changes in atmospheric pressure as shown 
in a figure accompanying the article. J. J. Keevil 
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Cardiovascular Disorders 


1150. The Demonstration of Ventricular Septal Defect 
by Means of Right Heart Catheterization 

E. de F. BALtpwin, L. V. Moore, and R. P. Noste. 
American Heart Journal [Amer. Heart J.] 32, 152-162, 
Aug., 1946. 4 figs., 11 refs. 


Two cases of congestive circulatory failure of obscure 
aetiology are described in which catheterization of the 
right side of the heart revealed the presence of large 
ventricular septal defects. In 1 case the oxygen satura- 
tion of blood from the right ventricle was 83 to 90%, in 
the other case 83%, indicating, since the oxygen saturation 
of the venous blood from the right auricle was about 
60 to 65% and of blood from the femoral artery 90 to 98%, 
that 60 to 70% of the blood in the right ventricle must have 
come from the left side of the heart. In both cases the 
auricular and ventricular pressures were increased. In 
one a functional tricuspid insufficiency was shown by the 
character of the pressure changes and by the finding of 
a high oxygen saturation (82-5%) of the blood taken from 
the right auricle near the tricuspid valve. Manipulation 
of the catheter under fluoroscopic vision showed the right 
ventricles in both cases to be markedly dilated. 

B. McArdle 


1151. Measurements of Venous Pressure in Cardiac 
Insufficiency.- (Medicién de la presién venosa en la 
insuficiencia cardiaca) 

S. Awap Namur. Revista Médica de Chile (Rev. méd. 
Chile] 74, 452-461, July, 1946. 2 figs. 


After discussing in detail other ways of measuring the 
venous blood pressure the author describes his method. 
The apparatus consists of an L-shaped tube of 4 mm. 
diameter. The shorter tapering end is connected with 
the intravenous needle; the longer one is graduated in 
centimetres. The patient lies on his back with his 
relaxed arm on a cushion, the flexor aspect of the elbow, 
used for venepuncture, being level with the right auricle 
—that is, 5 cm. below the level of the anterior thoracic 
wall at the anterior end of the fourth rib. Before use the 
apparatus is sterilized and a little 10% solution of sodium 
citrate (sterile) is passed through tube and needle. As the 
blood enters, the tube is held vertically and the blood 
allowed to rise till its level is stationary. The level is 
noted and the arm compressed slightly. The blood will 
rise and settle again at the same level (counter-check). 
The determination thus made is in centimetres of blood, 
the height of the fluid column showing the height of the 
venous pressure. 

Normal values are 3 to 8 cm. of blood, more rarely 
1 to 2 cm. in deep-chested people, in whom the auricle, 
being nearer the posterior chest wall, lies more than 
5 cm. below the anterior wall. In the supine subject 
the normal venous pressure, expressed in terms of water, 
would be 5to 15cm. At saphena level the venous pres- 


sure is 1 to3.cm. higher. With cervical ribs it is generally 
higher, at least unilaterally—a possibility to be kept in 
mind. In normal subjects the venous pressure remains 
constant. Values of less than 80 or more than 110 mm. 
of water denote hypotension or hypertension respectively, 
[This does not tally with the former statements.] In the 
standing person the venous pressure is more variable and 
higher by about 5 to 11 cm. of water, according to Vilaret, 
There is no relation between arterial and venous pressure, 
and daily variations are usual. Venous pressure is 
lowest in sleep, independent of age, and falls with 
inspiration. The highest figures are encountered in 
bronchial asthma and Cheyne-Stokes apnoea. 

In circulatory failure due to central (myocardial) 
weakness the venous pressure is raised, but in failure due 
to peripheral disturbances such as haemorrhage or shock 
it is lowered. Exceptions to this rule are emphysema, 
certain states of acrocyanosis, and ovarian disturbances 
with hypertension. Failure of the left heart shows no 
change in venous pressure. In dyspnoea with normal 
venous pressure one has to think of a pulmonary cause. 
With pericardial effusion the venous pressure rises; 
with ascites and abdominal tumours it is raised in the 
legs, and with mediastinal tumours it is raised in the arms, 
often unilaterally. 

In 27 patients without cardiovascular lesions, aged 18 
to 56, the average venous pressure was 8 to 11 cm. of 
blood; highest and lowest values were 13 and 4. A case 
of hepatic cirrhosis with ascites had a reading of 19 cm. 
In 27 compensated cardiovascular cases (39 determina- 
tions), some with hypertension, the venous pressure was 
practically normal. In 5 patients with pure left ventri- 
cular insufficiency (8 determinations) the reading was 
normal; 1 case of tricuspid failure had a pressure of 
30 cm., the highest figure met with. Of 20 patients with 
total heart failure, 15 had raised venous pressures, and 
5 readings were below normal, 3 of these in cases of 
general arteriosclerosis in advanced age. A patient with 
rheumatic pericarditis with effusion had venous pressure 
of 13 cm., but after absorption of the fluid it was only 
7 cm. 

A patient with an aneurysm and compression of the 
great vessels had a venous pressure of 16 cm. in the 
region of the vena cava superior; in the lower extremities 
it was normal. B. Baneth 


1152. Treatment of Subacute Bacterial Endocarditis with 
Penicillin. Report of Three Cases 

R. L. KinG and R. J. Evoy. Northwest Medicine 
[Northw. Med.] 45, 653-658, Sept., 1946. 3 figs., 26 refs. 


This paper is an account of 3 cases of subacute bacterial 
endocarditis proved by repeated blood culture and treated 
with penicillin in different dosage. Two recovered and 
one died. The authors point out that until recently the 
prognosis in that condition was almost hopeless, and 
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state that they had not encountered a single authentic 
cured case until 1945. They emphasize that the improve- 
ment in results since penicillin was first employed is due 
to the use of such large doses as 200,000 and 300,000 units 
daily and to the prolonged treatment with such doses. 
The use of anticoagulants does not seem necessary as a 
rule, but they cite the work of Loewe and Plummer, who 
claim to have isolated from some cases a refractory 
organism which they call “streptococcus subacute 
bacterial endocarditis’, the presence of which is an 
indication for daily intravenous administration of 
2,000,000 units of penicillin, combined with heparin, 
over a period of 2 months. 

Some of the important points in the treatment of 
subacute bacterial endocarditis by penicillin to which 
the authors draw attention are that the infecting organism 
must be penicillin-sensitive, large doses are more success- 
ful than small ones, prolonged therapy (2 months) may 
prove more effective, the degree of sensitivity may be an 
index to intensity of treatment, and rapid healing 
may lead to more structural deformity. They admit that 
the period of observation subsequent to treatment in 
their own cases is insufficient to claim a cure. 

The first case, that of a female aged 28, was of 8 months’ 
duration when first seen, and followed an apparently 
normal pregnancy. She showed signs of mitral stenosis 
and regurgitation, and aortic stenosis and regurgitation, 
with advanced right heart failure, in addition to the 
subacute bacterial endocarditis which was responsible for 
positive cultures of Streptococcus viridans on the first, 
second, and fourth hospital days. She was given in all 
10,840,000 units over a period of 39 days, and when 
discharged from hospital 53 days after the discontinua- 
tion of penicillin therapy there was no evidence of 
recurrence of blood-stream infection, and the blood 
culture was still negative when last heard of over 2 months 
later. 

The second case, that of a female aged 31, had a history 
which suggested that the onset had occurred less than a 
month before the patient was first seen. Aortic stenosis 
and regurgitation of rheumatic origin was the only 
cardiac lesion. This patient also had positive blood 
cultures of Streptococcus viridans—2 on consecutive days. 
She was given a total dosage of 8,760,000 units over a 
period of 22 days. When re-examined 129 days after 
treatment there was no evidence of recurrence of infection. 

The third patient, a female aged 54 who was also 
suffering from mild diabetes mellitus, had signs of disease 
of the mitral and aortic valves with regular rhythm, and 
a right-sided hemiplegia. In spite of an enormous 
dosage of 37,800,000 units over a period of 34 days the 
blood continued to grow Str. viridans on culture and the 
case ended fatally. The authors point out that the 
Organism in this fatal case had an in vitro resistance in 
concentrations of 4 to 8 units per ml. and that this blood 
level is higher than it is possible to achieve by ordinary 
methods. 

As a result of their experience with these cases they 
conclude that, if the organism is inhibited by 0-1 to 0-2 unit 
per ml., 40,000 units of penicillin should be administered 
every 3 hours for at least 2 weeks. 

[This is a review of most of the recent literature up to 
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March, 1946, concerning the treatment of subacute 
bacterial endocarditis with penicillin, with or without 
heparin. Unfortunately the report of R. V. Christie to 
the Medical Research Council on 147 patients treated in 
14 centres approved by the Penicillin Clinical Trials 
Committee, which also appeared in March, 1946 (Lancet, 
1946, 1, 369; Brit. med. J., 1946, 1, 381) is not included. 
In that report very strong evidence was produced that 
the optimum dosage is 0-5 mega unit (500,000 units) a 
day for 28 days. Thus the 3-hourly dosage advised by 
King and Evoy would appear to be too small, and the 
duration of treatment recommended by these authors too 
short.] S. Oram 


1153. Streptomycin in the Treatment of Subacute 
Bacterial Endocarditis. Report of Three Cases 

W.S. Priest and C. J. McGee. Journal of the American 
Medical Association [J. Amer. med. Ass.] 132, 124-126, 
Sept. 21, 1946. 1 ref. 


Occasionally in the treatment of subacute bacterial 
endocarditis causative organisms are encountered which 
are resistant to penicillin, and when this occurs the authors 
suggest that streptomycin should be used. They report 
their experiences in 3 cases which failed to respond 
adequately to prolonged treatment with penicillin. 

The best example was Case 3, one of mitral disease in- 
fected by a non-haemolytic streptococcus producing no 
green colour on culture. Treatment for 28 days with 
1,000,000 units of penicillin a day and for 9 days with 
2,000,000 units a day failed to produce negative blood 
cultures and the patient’s condition deteriorated. 
Streptomycin, 500,000 units a day was then substituted. 
It was given in divided doses by intramuscular injection 
every 3 hours, and blood culture became negative in 
48 hours. Clinical improvement was prompt. After 
11 days the daily dose was reduced to 200,000 units for 
45 days, but some deterioration occurred during this 
period and dosage was raised to 400,000 units for a 
further 17 days. No positive blood cultures and 17 
negative ones were obtained during the 73 days on 
streptomycin. Complete cure was apparently obtained, 
and the patient was well and working again 6 months 
after cessation of treatment. 

In Case | a heart with mitral stenosis was infected with 
Streptococcus viridans. Penicillin for a long but unstated 
period failed to sterilize the blood, and heparin in full 
dosage failed appreciably to influence the clotting time. 
Four embolic episodes occurred, 1 resulting in arterio- 
venous aneurysm of the left popliteal vessels. For 5 days 
before death 500,000 units of streptomycin were given 
daily in divided doses, and at necropsy no bacteria could 
be found in the fibrin present on the affected valves, 
although blood cultures had remained positive up to the 
day before streptomycin was started. 

The valvular lesion in Case 2 is not stated. The 
organism was a non-haemolytic streptococcus which 
persisted in blood culture for 7 weeks in spite of 500,000 
units of penicillin a day, which produced blood con- 
centrations of from 0-5 to 16 times the in vitro bacterio- 
static level for the organism. Streptomycin in a dosage 
of 500,000 units a day was substituted, and after 21 days 
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clinical improvement started and a negative blood culture 
was obtained. The supply of streptomycin being then 
exhausted, further penicillin was given by continuous 
intravenous drip in a dosage of 2,000,000 units a day. 
This was contained for 6 weeks, and blood cultures 
remained negative. Clinical improvement was con- 
tinued without interruption except for a pulmonary 
embolus 18 days after cessation of treatment. A single 
positive blood culture resulted from this, but no further 
treatment was given and all subsequent cultures remained 
negative. [Although the authors claim that in this case 
the streptomycin was the decisive factor in initiating the 
improvement, so much penicillin was used before and 
after that this must remain a matter of conjecture. Case 
3 is the only one in which the advantage of streptomycin 
over penicillin is reasonably clear. In the remaining 2 it 
is inadequately proved.] C. L. Cope 


1154. Subacute Bacterial Endocarditis With and With- 
out Bacteriaemia. I. (Estudio differencial entre las 
endocarditis “‘ lentas *’ bacteriémicas y las no bacterié- 
micas. I) 

L. Trias pe Bes, J. Gras Riera, and A. Foz TENA. 
Revista Clinica Espanola [Rev. clin. esp.] 22, 6-14, July 15, 
1946. 


Observations on 31 cases diagnosed clinically as 
* endocarditis lenta ”, or subacute bacterial endocarditis, 
are given. These fall into 2 groups—a_ bacteriaemic 
form, characterized by persistently positive blood culture, 
moderately raised erythrocyte sedimentation rate (up to 
50 mm. in the first hour), normal Weltmann, Takata, 
and formol- and lacto-gel reactions, in which the clinical 
course is comparatively short, without remissions; and 
a non-bacteriaemic type, with persistently negative blood 
culture, greatly raised erythrocyte sedimentation rate 
(often over 100 mm. in the first hour), a Weltmann reac- 
tion of 9 or 10, heavy precipitates in the Takata reaction, 
and positive formol- and lacto-gel reactions within 
2 hours, in which the clinical course is more prolonged, 
with frequent remissions. This non-bacteriaemic form 
also shows an increased serum protein, due largely to an 
increase in globulin. Eleven patients were bacteriaemic; 
of these, 4 were apparently cured by penicillin and have 
been observed for between 1 and 8 months; 5 died 
between 4 and 13 months (average, 7-3 months) from 
onset; and 2 are still under observation. Of 20 non- 
bacteriaemic cases, 18 died between 2 and 38 months 
(average, 12-6 months) from onset, and 2 are under 
observation. G. Discombe 


1155. Paroxysmal Tachycardia. Transitory Flutter and 
Fibrillation. [In English] 

O. JeRVELL. Acta Medica Scandinavica [Acta med. 
scand.] 125, 295-325, Sept. 7, 1946. 5 figs., 89 refs. 


The author is interested in the factors-concerned in 
the causation of paroxysmal tachycardia. He has 
investigated 168 cases of this disorder, including transitory 
auricular fibrillation and flutter, encountered in hospital 
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practice during the 5-year period 1940-4. He defines 
transitory auricular fibrillation and flutter as fibrillation 
or flutter which disappears spontaneously or after 
treatment. The series contains 59 males and 109 females, 
and he attributes the high incidence of the latter to the 
source of his material, much of which came from homes 
for elderly females. The types of tachycardia and the 
numbers of cases in each type were as follows: paro. 
xysmal sinus tachycardia, 9; paroxysmal auricular 
tachycardia, 7; transitory auricular flutter, 25; transitory 
auricular fibrillation, 81; paroxysmal nodal rhythm, 3: 
ventricular tachycardia, 1; paroxysmal tachycardia (not 
electrocardiographically recorded), 42. In 98 patients 
there was evidence of organic heart disease: degener- 
ative heart disease, 67; rheumatic heart disease, 16; 
syphilitic heart disease, 4; thyrotoxicosis, 11. In the 
remaining 70 patients, the “‘ functional *’ group, there was 
no demonstrable organic heart disease but in many there 
was an abnormality in some other system: asthma, 
pneumonia, or other febrile illness, 10; thoracic deformity, 
3; digestive diseases, 7; adiposity, 6; pregnancy, 2; 
tumours, 5; neurosis, 5; cerebral apoplexy, Méniére’s 
disease, migraine, nicotine poisoning, anaemia, post- 
traumatic shock, operation, 1 each; no demonstrable 
disease, 25. 

During the same 5-year period 364 cases of auricular 
fibrillation or flutter were treated. The abnormal 
rhythm was associated with degenerative heart disease 
in 192, rheumatic heart disease in 112, syphilitic heart 
disease in 8, thyrotoxicosis in 18, and with other illnesses 


in 34. The fibrillation or flutter was transitory in 106 


patients (included in the paroxysmal tachycardias), ~ 


amongst whom were 33 of the 34 patients without — 


organic heart disease or thyrotoxicosis. The author 
concludes from this that auricular fibrillation or flutter, 
when it develops in the absence of organic heart disease 
or thyrotoxicosis, is likely to prove transitory. He also 
considers that it must be assumed that auricular extra- 
systoles, paroxysmal tachycardia, and transitory auricular 
fibrillation and flutter are due to the same causes. These 
causes he assigns to two groups: (1) Predisposing 
factors: structural changes in the heart muscle such as 
occur in rheumatic and degenerative heart disease, 
thyrotoxicosis, infections such as pneumonia, diphtheria, 
and scarlet fever, and adiposity. (2) A provocative 
factor: this he considers most likely to be increased 
sympathetic tone, which may occur in exertion, asthma, 
migraine, and neurosis. He believes that in the majority 
of cases of paroxysmal tachycardia a predisposing factor 
and a provocative factor can be found. In cases with 
well-developed organic heart disease the predisposing 
factor predominates, while in the “ functional” group 
the provocative factor is of major importance. Ina few 
cases no predisposing factor can be detected, and in these 
an inherent predisposition to paroxysmal tachycardia 
must be assumed. He describes a number of case 
histories in support of his thesis. A. Willcox 


1156. Experimental Endocarditis of Dogs 
G. F. Dick and W. B. ScHwartz. Archives of Pathology 
[Arch. Path.] 42, 159-162, Aug., 1946. 11 refs. 
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1157. Paroxysmal Tachycardia with Partial Second- 
A-V Block. (Taquicardia paroxistica com 

bloqueio A-V parcial de 2.° grao) 

A. BURLAMAQUI BENCHIMOL and F. SILvA LARANIJA, 

Arquivos de Clinica [Arch. Clin.] 3, 9-29, July, 1946. 

14 figs., 19 refs. 


Paroxysmal tachycardia has normally a good prognosis, 
but when A-V block occurs as well the prognosis is grave, 
for this combination is found only in the presence of 
gross cardiac damage. The authors present 6 cases of 
this combination, all in males: (1) aged 51 years, with 
chronic cor pulmonale and patent interventricular 
septum; 3 attacks with 2 : 1 block occurred, terminated 
by ouabain; (2) aged 24, with mitral incompetence; 
1 attack occurred with variable block, terminated by 
digitalis; (3) aged 35, with myocardial degeneration, 
probably due to Trypanosoma cruzi; 1 attack with 3 : 1 
and 4: 1 block was followed by death in a few weeks; 
(4) aged 43, with neurocirculatory asthenia and inade- 
quately treated syphilis from the age of 23; attacks 
covered a period of 10 years, with 2 : | and 3 : | block, 
the block being increased by ocular compression, and 
the attacks ceasing spontaneously; (5) aged 57, with 
malignant hypertension, congestive failure, and uraemia; 
a paroxysm developed with 1 : 1 and 2:1 block when 
digitalis was administered, and ceased when the drug was 
stopped; death followed in a few weeks; (6) aged 60, 
with aneurysm of the thoracic aorta; 1 attack with 
variable block ceased spontaneously. Of these, only 
Cases 2 and 4 are working, 3 and 5 are known to be dead, 
and Case | is an invalid, while Case 6 has been lost sight 
of. The symptoms of onset were dyspnoea and palpita- 
tions, the pulse varying from 50 to 150 and the auricular 
rate from 150 to 300 in different patients. The differential 
diagnosis from auricular flutter could be made only by 
electrocardiography. G. Discombe 


1158. Coronary Arteriosclerosis, Coronary Anastomoses 
and Myocardial Infarction. A Clinicopathologic Study 
based on an Injection Method 

A. Ravin and E. F. Geever. Archives of Internal 
Medicine [Arch. intern. Med.] 78, 125-138, Aug., 1946. 
8 figs., 9 refs. 


This is a pathological study of 166 hearts. The 
coronary circulation was studied by means of post- 
mortem injection of the vessels with agar and lead salts. 
Some very striking radiographic pictures are given. 
Except for 6 hearts which were brought into the series 
because of manifest death from a heart lesion, the material 
was unselected and included a wide range of morbid 
processes. In many cases the heart was normal, death 
being due to disease other than primary heart disease. 
These 166 specimens revealed a range of lesions, occurring 


. forthe most part in patients over 40. Coronary occlusion 


was found in 18 cases; of these, 7 showed occlusion in 
more than one site. Occlusion was ‘associated with 
infarction in 13 cases, but did not bring about infarction 
in 5 cases. Interarterial anastomoses were found in 36 


hearts, and 21 of these showed anastomoses without 
occlusion. 


The clinical implications of this study 


include the importance of the close relation between the 
development of anastomoses and the prognosis and 
treatment of coronary arteriosclerosis and occlusion. 
Arteriosclerosis of the coronary vessels, whether 
brought about by age, anoxaemia, disordered fat meta- 
bolism, mechanical stresses, or unknown factors, tends 
to show a kind of balance between the rate of narrowing 
of the coronary artery and the development of anasto- 
moses. The narrowing of a vessel promotes in some way 
the formation of anastomoses. The balance between the 
progress of arteriosclerosis and the rate of formation of 
anastomoses is of great clinical importance, although 
little is known precisely about the influences bearing upon 
this balance. If narrowing occurs suddenly before 
anastomoses have had time to form, a thrombosis may be 
a cardiac catastrophe. If narrowing of a vessel takes 
place slowly, giving ample time for the formation of 
anastomoses, a coronary thrombosis may occur with 
little or no evidence of myocardial involvement. A vague 
or mild illness consisting of an attack of substernal pain 
may be the only clinical manifestation. Therapeutic 
deductions can be drawn from this. If any degree of 
coronary arteriosclerosis is known to be present, throm- 
bosis and occlusion can be postponed, or even avoided, 
by a reduction in the patient’s mental and physical 
activities coupled with the administration of coronary 
vasodilators. Moreover, if thrombosis with occlusion 
does occur, the extent and severity of the damage done 
by infarction can be lessened by firm guidance from the 
clinician on the reduction of the load upon the heart. 
The heart is capable of making a better adjustment to 
thrombosis than has hitherto been expected and, given 
clear and competent guidance, a patient may have many 
years of enjoyable and useful existence after a coronary 
thrombosis. G. F. Walker 


1159. Thrombosis as a Factor in the Pathogenesis of 
Coronary Atherosclerosis 

J. B. Ducumw. Journal of Pathology and Bacteriology 
[J. Path. Bact.) 58, 207-212, April, 1946. 16 figs., 4 refs. 


In this, an interesting and well-illustrated article, it is 
suggested that many lesions regarded as atheroma are in 
reality largely the result of thrombosis followed by 
organization. An examination of 26 cases of coronary 
thrombosis was followed by the study of serial sections 
of a coronary artery which were used to demonstrate 
the process of canalization of a thrombus. The 
thrombosed vessel, which hitherto contained several 
channels, reached a point after which it became greatly 
thickened with only one lumen, and the picture then 
became transformed from that of thrombosis to one of 
atheroma. The author describes certain forms of 
thrombi and the ways in which they subsequently 
undergo fatty degeneration, liquefaction, canalization, 
and organization, and then discusses the relation of 
surface deposits in arteries to atheroma. Atheroma, as 
described by Virchow (Gesammelte Abhandlungen, Frank- 
furt, 1856, p. 499), is essentially a hyperplasia of the 
subintimal connective tissue followed by fatty degenera- 
tion, and this undoubtedly explains many of the milder 
lesions seen; but it is possible, indeed probable, that 
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many of the more advanced changes are due to some sort 
of “encrustation” similar to that postulated by 
Rokitansky (Manual of Pathological Anatomy, transl. 
G. E. Day, London, 1852, 4, 272). The author draws 
attention to the fine fibrinous deposits often seen loosely 
attached to the intima of arteries and to the hyaline 
streaks described in the subintimal and deeper layers, 
and often referred to as “ fibrinoid” streaks. The 
majority of observers believe them to be either deposits 
in the tissues or actual swellings of the tissues themselves. 
The aythor, however, supports Clark, Graef, and Chasis 
(Arch. Path., 1936, 22, 183), who suggested that they 
represent surface deposits which have become overgrown 
by endothelial proliferation, and believes they are the 
link between atheroma and thrombosis. In a similar 
manner, large thrombi may shrink from the vessel wall, 
leaving One Or more spaces which become lined by 
endothelium. The thrombus now undergoes organiza- 
tion and, more especially in the case of red thrombi, 
liquefaction and fatty degeneration. Being now sub- 
endothelial in position, it closely resembles an athero- 
matous lesion. A similar process may be applied to 
mural thrombi. R. B. T. Baldwin 


1160. Acute Myocardial Infarction. A Study of 100 
Consecutive Cases 

W. N. CuHampers. New England Journal of Medicine 
[New Engl. J. Med.| 235, 347-352, Sept. 12, 1946. 22 
refs. 


Detailed clinical observations were made in 100 con- 
secutive cases of myocardial infarction at St. Luke’s 
Hospital, New York. Thirty-four per cent. died of the 
initial attack and another 8°% died within the first year 
from recurrent attacks. No correlation was found 
between the type of occupation or environment and the 
incidence of acute myocardial infarction. The average 
age was 59 (35 to 90); the older the patient at the time 
of the initial attack the more serious the prognosis: 
the average age of patients dying during the initial attack 
was 60-5, of those dying within | year was 59, and of 
those who survived for | year or more without recurrence 
was 57:5. The ratio of men to women was 72: 28 
(about 3: 1). Fifty per cent. of the woman died of the 
initial attack, as compared with 27% of the men; this 
may be explained by the fact that the initial attack usually 
occurs later in women than in men (the average age at 
the onset of the initial attack was 63 in women, as com- 
pared with 57} in men). 

A past history of symptoms referable to the cardio- 
vascular system was found in 84°% (dyspnoea in 44°%, 
anginal pain in 40°, symptoms of congestive heart 
failure in 12%). Hypertension was known to have 
existed in 74%. Diabetes was present in 13°, syphilis 
in 6%, and cerebral haemorrhage in 5°. Pain as the 
chief symptom occurred in 79%, dyspnoea in 26%, 
syncope in 3, overwhelming fatigue in 2, nausea and 
vomiting in 1. Substernal pain was the chief complaint 
in 80°, of the non-fatal and in only 50°, of the fatal cases. 
No correlation was found between intensity of pain and 
prognosis, but of the 21°% of patients without pain 50% 
died of the initial attack. Radiation of pain occurred in 


83% of the non-fatal and 57% of the fatal cases. Eighty- 
three per cent. of the patients had dyspnoea of varying 
degrees, 50°, had weakness, and over 35° had sweating, 
Nocturnal dyspnoea, orthopnoea, oedema of ankles, 
nausea, and vomiting (present singly or together in about 
25%) seemed to be of some prognostic significance 
for over 50°% died of the initial attack. 

Of physical findings, poor heart sounds and cyanosis 
were more frequent in those who died of the initial attack, 
Disturbances of rhythm (in over 50% of the fatal cases), 
oedema (50°), enlarged liver (33°%), severe congestive 
failure (33%), and ascites carried an unfavourable prog- 
nosis. Cardiac enlargement was found in 76°% of the 
fatal cases. The average pulse rate on admission in the 
fatal cases was higher (115) than in the surviving ones 
(100); hypertension occurred with about the same 
frequency in the fatal and non-fatal group. Hyper- 
tension at the onset of the attack was found in 53°% of the 
whole series and in 68% of the fatal group, and hypo- 
tension in 18°%. The level of the blood pressure after 
recovery from the initial coronary occlusion had no 
bearing on the ultimate prognosis. The average white- 
cell count was 13,000 in the non-fatal cases and 20,000 
in the fatal group. Fifty per cent. of 24 patients with 
counts between 15,000 and 20,000 died, while of 9 
patients with counts between 20,000 and 25,000 5 died, 
and all cases with counts over 25,000 were fatal. The 
sedimentation rate was raised in 90°{; its height was of 
no prognostic significance. 

In electrocardiograms, 52% showed the Q,—T, type, 
40% the Q,—Ty, type, and 8°%% a combination of the two 
types; the mortality in these groups was 47 and 100% 
respectively. Persistent sinus tachycardia occurred twice 
as often in the fatal (11) as in the non-fatal (5) cases. 
Figures about other arrhythmias are included. The 
mortality was higher in patients with complete than in 
those with incomplete block. At the end of the first 
year 15°, and at the end of 2 years 38% of the electro- 
cardiograms had reverted to normal. Congestive failure 
occurred in 65°, of the fatal and in 25% of the non-fatal 
cases, pericarditis in 10°, (7 fatal). All 6 patients with 
early coma died; pulmonary embolism was found in 
5 non-fatal cases. Fifty-eight of the 100 patients were 
alive at the end of | year; 17 had recurrences within | 
year (8 fatal); men were more susceptible to recurrences. 
The outstanding symptom in cases of fatal recurrences 
,was congestive heart failure, but in those of non-fatal 
recurrences it was angina (88°%). No correlation was 
found between the severity of symptoms during the attack 
and the number of recurrences. Necropsy reports were 
available in 18 cases; the left coronary artery was 
involved in 62°, and the right in 38%. A. Schott 


1161. 
1946 
M. CassiDy. 
28 refs. 


Figures are quoted from the Registrar-General’s reports 
which show an astonishing increase in the number of 
deaths from coronary disease. For example the number 
of deaths attributed to this cause was 48 per million living 


Coronary Disease. The Harveian Oration of 
Lancet [Lancet] 2, 587-590, Oct. 26, 1946. 
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in 1926 and 473 in 1939. The various factors which 
may have caused this recorded increase are discussed: 
first, the disease is one of advanced years, and populations 
now contain a greater proportion of old people, and, 
secondly, there is now more accurate diagnosis. Never- 
theless the author is of the firm opinion, and produces 
cogent arguments in favour of it, that a real increase in 
the incidence of coronary disease has occurred. It is 
pointed out that a careful and accurate history is all- 
important in arriving at an accurate diagnosis of angina 
of effort, for if the same amount of effort constantly 
provokes substernal pain or even discomfort, however 
slight, and if this discomfort disappears promptly with 
rest, it may be assumed that some degree of coronary 
obstruction exists, however negative the findings may be. 
An analysis of 1,000 of the author’s personal cases 
revealed that the commonest cause of anginal pain was 
arteriosclerosis, syphilis and other causes such as anaemia 
being relatively uncommon. Although spasm of the 
coronary arteries is a conceivable mechanism in the 
production of anginal pain, particularly where emotion 
is the main precipitating factor, careful observation of 
the natural history of such cases has shown that they 
ultimately develop definite signs of organic disease of the 
coronary arteries. Coronary disease is more prevalent 
in the male (779 males to 221 females), more particularly 
of the non-hospital class. It is a disease of later years, 
70° of all the patients being between 50 and 70 years old, 
while there is a tendency for the disease to occur at a 
later age in women than in men. Nevertheless coronary 
disease does occur in young people, and it is not so rare 
as has previously been supposed. A family history of 
coronary disease was obtained in 50% of the author’s 
cases; stress and tobacco were not thought to play an 
important part in the aetiology of the condition. Exten- 
sive coronary disease is compatible with an active life, 
for sudden death from coronary thrombosis may take 
place in subjects who have never previously suffered 
from anginal symptoms although showing extensive 
myocardial fibrosis at post-mortem examination. In 
about one-quarter of the author’s cases a coronary 
thrombosis preceded the onset of anginal attacks. 
Approximately 70° had a blood pressure greater than 
160/100 mm. Hg. C. Bruce Perry 
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1162. A Case of Juvenile Essential Hypertension with 
Encephalopathy 

M. A. JacKsON. Medical Journal of Australia [Med. J. 
Aust.| 2, 599-600, Oct. 26, 1946. 2 figs. 


This is a case report of a boy aged 16 whose illness 
started with oedema of the face; he was found to have 
marked hypertension (blood pressure 220/90 mm. Hg.) 
and albuminuria. Two days later he had a convulsion, 
and following this developed severe headache, blurred 
vision, and drowsiness (hypertensive encephalopathy). 
On admission to hospital on the fourth day he was drowsy 
but there was no oedema. Oliguria, albuminuria, and 
microscopical haematuria were present. No casts were 
found in the urine, and the blood urea was 50 mg. per 


100 ml. The radial arteries were much thickened and 
his blood pressure was 160/90. Improvement set in on 
the sixth day, and by the seventeenth day the blood 
pressure had fallen to 135/95, the blood urea was 24 mg. 
per 100 ml., and there was no albuminuria. Next day 
the blood pressure began to rise again and reached 
180/100, at which it remained. Throughout the paper 
blood-pressure readings are given as “‘ maximum” and 
“minimum”. It is argued that this was not a case of 
acute nephritis but of essential hypertension in a hyper- 
tensive crisis—a view based on the thickened radial 
arteries, the relatively slight nitrogen retention, and the 
rapid disappearance of the albuminuria. [This interpreta- 
tion is clearly open to criticism.] C. Bruce Perry 


1163. Electrocardiography in Hypertension. Study of 
Patients Subjected to Lumbodorsal Splanchnicectomy 

W. C. BrinGes, A. L. JoHNsoN, R. H. SmirHwick, and 
P. D. Wutre. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.] 131, 1476-1480, Aug. 31, 1946. 
12 figs., 6 refs. 


The authors describe the effect of the Smithwick 
operation on the electrocardiogram of 144 hypertensive 
subjects. Graphs were taken immediately before the 
operation, and at a fortnight and a year afterwards. 
About one-third showed an axis shift of 10 or more 
degrees to the right, and the T waves returned to normal 
within the year in nearly two-thirds of 36 cases with the 
hypertensive T-wave pattern. Paui Wood 


1164. Acroparaesthesia. Arthritis of the Shoulder, the 
Brachial Plexus and Acroparaesthesia of the Upper Limb. 
(Acroparestesia. La artritis de hombro, el plexobraquial 
y la acroparestesia de miembro superior) 

J. M. Oparrio. Revista de la Asociacién Meédica 
Argentina [Rev. Asoc. méd. argent.] 60, 557-571, July 15, 
1946. 18 refs. 


The author describes in detail the different views which 
at various times were held about the aetiology and patho- 
genesis of acroparaesthesiae. He emphasizes that in 
many cases sleep either precipitates or aggravates the 
paraesthesiae, and distinguishes 3 forms: a diurnal form 
in which paraesthesiae are present throughout the day; 
a post-hypnotic form in which the patient is awakened by 
the paraesthesiae after a period of sleep usually lasting 
between 24 and 4} hours, the symptom completely 
disappearing after some time; and a mixed form in 
which paraesthesiae of minor severity are present through- 
out the day and are increased in intensity on waking, 
gradually diminishing in severity until they reach their 
diurnal grade. The abnormal sensation is a primary 
symptom, which may or may not be associated with 
motor, vasomotor, and (rarely) trophic disturbances. A 
full account is given of 3 cases (1 case of tabes, 1 of 
suprasellar tumour with marked fluctuations of weight, 
and 1 of gout, the last patient being the author himself) 
in order to substantiate the author’s view that acropar- 
aesthesiae in the upper limb are due to arthritis in the 
scapulo-humeral joint. The diagnosis of arthritis is 
based on the presence of crepitations over the joint (and 
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in 1 case pain on movements); a radiological examina- 
tion of the joint is reported only in Case 1, in which it 
was found normal. The view is put forward that the 
arthritis produces a neuritis in the nerves (circumflex and 
suprascapular) supplying the joint, which spreads to the 
brachial plexus, resulting in a neuritis of other nerves 
of the plexus and thus in the acroparaesthesiae. The 
fact that the condition is precipitated or aggravated by 
sleep is attributed to the accumulation during sleep 
of metabolites, particularly carbon dioxide and products 
of auto-intoxication from the intestines, which after 
waking are eliminated; this would account for the 
disappearance or diminution in intensity of the symptoms 
after waking. 

{It is difficult to accept these views as an explanation. 
The existence of arthritis seems as little proved as the 
role of metabolites.] A. Schott 


1165. Electrocardiographic Studies of Intrapericardial 
Aneurysms of the Aorta. (Aneurismas intrapericardicos 
de la aorta; signologia electrocardiografica) 
M. MANGUEL, G. Neer, and A. J. ALVAREZ. Revista de 
la Asociacién Médica Argentina [Rev. Asoc. méd. argent.} 
60, 573-576, July 15, 1946. 5 figs., 18 refs. 


Certain disturbances of intraventricular conduction, 
such as bundle-branch block, in cases of syphilitic aortic 
incompetence may signify the presence of an aneurysm 
at the root of the aorta; the disturbances can be the 
result not only of narrowing of the coronary orifices 
but also of compression of the intraventricular septum 
by the aneurysm. A case is reported of a patient aged 
40, who complained of angina at rest. On examination, 
pulsations were noted in the right second and third 
intercostal spaces in the parasternal line; a double 
murmur was heard over the area. Radiological examina- 
tion showed a boot-shaped heart with aneurysm of the 
root of the aorta, the pulsation of which alternated with 
those of the ventricles. The point of juncture between 
the right auricle and the ascending aorta was considerably 
displaced downwards. Dilatation of the left auricle 
could be excluded by the course of the visualized oeso- 
phagus. In the left anterior view the aneurysmal 
dilatation of the root of the aorta was clearly seen. 
Electrocardiography showed bundle-branch block of the 
concordant type (QRS: 0-12 sec.), with depression of the 
RT (ST) intervals in lead I and several chest leads. It is 
pointed out that in cases of syphilitic aortic incompetence 
bundle-branch block should arouse the suspicion of the 
presence of aneurysm. A. Schott 


1166. Ulcer of the Leg due to Arteriolosclerosis and 
Ischemia, occurring in the Presence of Hypertensive 
Disease (Hypertensive-Ischemic Ulcers): A Preliminary 
Report 

E. A. Hines and E. M. Farper. Proceedings of the 
Staff Meetings of the Mayo Clinic [Proc. Mayo Clin.] 21, 
337-346, Sept. 4, 1946. 3 figs. 


The authors give details of 11 cases of indolent ulcer 
of the leg occurring in middle-aged obese hypertensive 
women. Venous stasis, occlusive disease of the larger 


peripheral vessels, syphilis, tuberculosis, dermatitis, 
effects of cold, and accidental or self-inflicted injury 
were among the possible causes considered and excluded. 
The blood pressure ranged between 180/105 and 260/140, 
and averaged 230/130 mm. Hg; it had been above 
normal on the average for over 15 years. Hypertensive 
sclerosis of the retinal arteries was noted in all cases, 
Biopsy in 5 cases revealed the well-known arteriolar 
lesions of essential hypertension in the ulcer itself and in 
the surrounding skin. The ulcer was nearly always 
single, and was commonly situated on the lateral surface 
of the ankle or on the outer aspect of the lower part of 
the leg. It usually began as a painful erythematous 
plaque, which became purpuric within 10 days or was 
purpuric from the start. A haemorrhagic bleb soon 
appeared on the surface and initiated the breaking-down 
process. The fully-developed ulcer was superficial, 
punched-out, painful, and dry, presenting little granula- 
tion tissue or exudate, and varied in size between 0:8 
and 23-4 sq. cm. A purpuric zone surrounded 5 of the 
ulcers, and remarkable indolence characterized them 
all. The lesions were attributed to cutaneous infarction 
secondary to arteriolar occlusion, and were termed hyper- 
tensive-ischaemic ulcers. Paul Wood 


1167. Congenital Dilatation of the Pulmonary Arterial 
Tree. Relation to Ayerza’s Disease and Primary Pul- 
monary Arteriosclerosis 

M. M. A. GoLp. Archives of Internal Medicine [Arch. 
intern. Med.| 78, 197-209, Aug., 1946. 6 figs., 22 refs. 


Gold has discovered an extremely rare disease some- 
what resembling Ayerza’s disease and apt to add to the 
confusion. The malady comprises “ isolated congenital 
dilatation of the pulmonary arterial tree” with aortic 
hypoplasia. Arteriosclerosis of the pulmonary vessels 
comes on in due course. There was in Gold’s case no 
pulmonary disease, no syphilis, no rheumatism, and no 
failure of the left side of the heart. The clinical features 
included dyspnoea, cyanosis, palpitations, right axis 
deviation, a widespread palpable precordial systolic 
thrill, and death from heart failure. 

[Ayerza’s disease is a vague and recondite term of 
doubtful value. An editorial article in the Lancet (1929, 
2, 833) attempted to clarify the position by limiting the 
term to cases of severe cyanosis associated with disease 
of the pulmonary arteries, in which right-sided cardiac 
hypertrophy occurred without primary pulmonary or 
cardiac lesions. Dyspnoea, polycythaemia, oedema, and 
haemoptysis make up the clinical picture. Of primary 
diseases of the pulmonary artery only two need be con- 
sidered in the background of Ayerza’s disease—atheroma 
with thrombosis, and syphilis. This conception of 
Ayerza’s disease has been generally accepted, but 
Brocklebank (Lancet, 1939, 2, 423) used the term in a 
somewhat broader sense, describing the syndrome as 
being found in a variety of pathological conditions, most 
of the cases being associated with chronic cardio- 
pulmonary disease. He described sclerosis of the smaller 
pulmonary vessels and polycythaemia as most character- 
istic, but stated that even these two features were variable.] 

G. F. Walker 
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Disorders of the Blood 


1168. The Blood Group Rh. I—A Review of the Anti- 
genic Structure and Serological Reactions of the Rh 
Subtypes 

D. F. CappeLt. British Medical Journal [Brit. med. J.) 
2, 601-605, Oct. 26, 1946. 


The Blood Group Rh. T—Clinical Applications in 
Transfusion Therapy and in Haemolytic Disease of the 
Newborn 
D. F. British Medical Journal (Brit. med. J.] 
2, 641-647, Nov. 2, 1946. 59 refs. 


The author discusses the discovery of the immune 
agglutinins of the Rh system. He suggests the replace- 
ment of Wiener’s cumbersome terminology by Fisher’s 
neat designations. Fisher suggested that in each indi- 
vidual the Rh phenotype is determined by 3 closely 
linked pairs of allelomorphic genes—Cc, Dd, Ee. This 
triple gene complex gives rise to 8 theoretical Rh types; 
and 7 have been found—Rh, (CDe), Rh, (cDE), Rh’ 
(Cde), Rh” (cdE), Rhz (CDE), rh (cde), Rhy (cDe). 
The 8 possible types of genes allow of 28 possible geno- 
types. The products of the triple gene complex should 
give rise, theoretically, to 6 antibodies, and 5 have been 
found. It is emphasized that the D antigen is the only 
really common cause of sensitization, either in intra- 
group transfusion reactions or in pregnancy. The anti- 
D-immune serum reacts with 85°% of human cells, all of 
which are Rh-positive (standard Rh serum, anti-Rhg 
serum). Anti-C serum reacts with 70% of all cells and 
made it possible to designate the Rh’ subtype (anti-Rh’ 
serum). Anti-E serum reacts with 30% of all cells and 
permitted the identification of the Rh” subtype (anti-Rh” 
serum). Neither the Rh’ nor Rh’ subtype reacts 
with the standard Rh serum. Anti-c serum reacts with 
Rh-negative cells and detects the Rh-negative factor 
also in the heterozygous Rh, cells (anti-Hr St serum). 
Lately Mourant discovered the anti-e serum. Although 
Fisher’s scheme is very attractive and essentially correct, 
new work showed it to be oversimplified. Callender, 
Race, and Paykog found an antibody (anti-Willis) which 
reacted with a second allelomorph at the Cc locus, called 
Cy. Almost 50° of anti-C sera react with both C and Cy, 
whereas the others react only with C. It was also ob- 
served that some of the sera may contain 2 or more anti- 
bodies of the types described. The author warns against 
the designation as Rh-positive of persons of the Rh’ and 
Rh’ subtypes. If such subjects receive a transfusion of 
Rh-positive blood they may develop the dangerous 
anti-D antibody. On the other hand, their blood may 
not be listed as Rh-negative as it may give rise to incom- 
patibility reactions when transfused into patients with 
anti-c or anti-E antibodies. The author suggests that 
they should be eliminated from a panel of Rh-negative 
donors; but regarded as Rh-negative recipients. 

The author then proceeds to discuss the “* incomplete ” 


or “ blocking” antibody. Maternal sera may contain 
antibodies which interfere with the agglutination of 
human cells by their appropriate immune-agglutinin, 
but which do not lead to agglutination by the ordinary 
methods. Diamond and Abelson determined those 
incomplete antibodies, however, by suspending the test 
cells in compatible serum or in 30% serum albumin. 
Coombs, Mourant, and Race showed that the union of 
the blocking antibodies with Rh-positive cells could be 
demonstrated by washing treated cells free from serum 
and then adding anti-human-globulin serum, when prompt 
agglutination took place (indirect test). They also 
showed that cells sensitized in vivo, as is the case in haemo- 
lytic disease of the newborn, are agglutinated by the anti- 
human-antibody-globulin serum when washed free from 
their plasma (direct test). The blocking antibodies may 
appear in the maternal serum instead of agglutinating 
antibodies, and may affect the foetus severely. Their 
presence is considered to be a bad prognostic sign. 


An Rh-negative recipient may become immunized by 
transfusions of Rh-positive blood. Whereas the first 
transfusion may be symptomless, further transfusions 
may be followed by progressively severe symptoms. The 
administered Rh-positive blood contains the antigens C 
and/or D and/or E. It is usually the antigen D which is 
effective. The resulting anti-D antibodies may be 
accompanied by blocking anti-D antibodies, so that 
agglutination is only apparent when special tests are 
carried out (see Part I). In some cases anti-D and anti-C 
agglutinin may develop. In such instances a blocking 
anti-D antibody may mask the agglutinating anti-D, so 
that the serum appears as a homospecific anti-C serum 
unless the blocking tests are carried out. The antigen E 
rarely gives rise to antibodies. The author stresses the 
point that females in or before the reproductive period 
should receive only blood of Rh type similar to their own. 
Once sensitization has been established it may give rise 
to reactions after many years, thus causing haemolytic 
disease in subsequent pregnancies. The Rh type should 
be ascertained before each transfusion if time is available. 
Rh incompatibility is by far the most important cause of 
foetal death. Haemolytic disease may be expected in 
about | in 250 births. Iso-immunization is more likely 
to occur where the father is homozygous Rh-positive, 
but it is not rare with heterozygous fathers. 

Results of investigations in 114 cases of haemolytic 
disease of the newborn are given. Ninety-eight out of 
114 mothers were Rh-negative, and 86 out of 98 had 
antibodies. Sixteen out of 114 mothers were Rh- 
positive, and only 2 out of 16 had antibodies recognizable 
by the ordinary saline dilution method. The author 
believes that some antibodies were missed, as the blocking 
tests were unknown at the time of the investigations. 
In only 4 out of 114 mothers was the disease proved in 
the first pregnancy, and one of those was a dizygotic 
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twin pregnancy. In some families haemolytic disease 
appeared only after 10 or more pregnancies. The author 
has not encountered a single case where a normal healthy 
Rh-positive child has been born to an Rh-negative 
mother after haemolytic disease has occurred in her early 
offspring. He also records 37 multiparae who had not 
lost a single child. He admits that we do not yet know 
why some Rh-negative mothers react so quickly and 
others more slowly to the Rh antigen. He considers the 
aptitude to become sensitized to be also an inherited 
factor. On the other hand, the occurrence of haemolytic 
disease may be influenced by heterospecific pregnancies. 
The infant is more likely to be affected when its ABO 
group is compatible with the mother’s. Only 8 out of 
90 affected pregnancies were heterospecific, whereas 82 
were homospecific. The random distribution should be 
18 to 72. 

The treatment of haemolytic disease consisted of 
transfusion at the earliest possible moment: 150 ml. of 
blood was usually given, either once or twice. Trans- 
fusions were carried out slowly. The blood chosen for 
the infant must not be susceptible to the antibodies 
present in the mother’s serum. In the majority of cases 
the mother will be Rh-negative and will possess anti-D 
antibodies. In that event the infant should be trans- 
fused with Rh-negative blood, of group O or of the 
homologous group to the infant’s blood. 

The paper gives the records of 12 cases of Rh immuniza- 
tion during pregnancy. Kate Maunsell 


1169. A Study of the Haematology of 663 Sub-standard 
Recruits under Training at an Army Physical Development 
Centre 

R. A. M. Case. British Journal of Social Medicine 
[Brit. J. soc. Med.) 1, 51-72, Jan., 1947. 3 figs., 17 refs. 


Little information has as yet been published about the 
biological changes associated with the obvious physical 
improvement of sub-standard recruits who have under- 
gone courses of training at Army Physical Development 
Centres. This paper is confined to the results of the 
haematological investigation of 663 recruits between the 
ages of 17 and 20, who were admitted to the No. 1 
Physical Development Centre at Hereford because of 
poor physique. The training consisted of graded 
physical exercises, marches, and rest periods. The food 
was good, both as regards nutritional value and 
palatability. 

The haematological investigations—carried out on the 
arrival of the recruits and on their discharge 8 weeks later 
—consisted of haemoglobin estimations, siderocyte 
counts, stained films, and, in some cases, full blood 
counts. Exact techniques are described. The results 
were subjected to very thorough statistical treatment, 
which is set out in detail. 

The mean haemoglobin level of the recruits on entering 
the training centre was 94-5°%, which is lower than accept- 
ed standards for males in the same age-group. There 
was a high proportion (14%) of haemoglobin values 
below 86%, and such recruits were classified as “anaemic”. 
After training the mean had risen to 98-7%, and the 
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incidence of low values had fallen to 3-8%. The latter 
figures are very similar to those obtained by the Medical 
Research Council’s Haemoglobin Survey in a random 
sample of males in the same age-group. The scatter 
around the mean—expressed as the coefficient of varia. 
tion—also became considerably smaller after training, 
due not only to a rise in lower values, but also to a fall 
in some initially high values. Of the 93 anaemic recruits 
in the incoming group, only 8 were anaemic at the end 
of the training period, and of the 570 recruits who were 
not anaemic on entry, 17 became anaemic during the 
course. The author’s explanation of this is that for a 
given mode of existence there may be an optimum level 
of respiratory pigment, which is not necessarily the 
maximum observed in so-called normal groups. There 
was no evidence of actual iron deficiency among the 
recruits, the administration of ferrous sulphate being 
without effect on “ anaemics ”’, as shown by the fact that 
a control group improved to exactly the same extent 
without ferrous sulphate. The siderocyte level of the 
recruits on arrival was high (mean incidence 7-8 per 
1,000) but fell to normal values (4-7 per 1,000) after 
training. Siderocytes are ageing erythrocytes, and the 


Siderocyte incidence appears to give a good indication of 


the percentage of erythrocytes being removed from the 
circulation at any given time. In this investigation the 


haemoglobin and siderocyte levels showed a high degree 
of correlation. 


J. W. P. Thompson 


1170. Retroperitoneal Splenomegaly. Occurrence in a 
Case of Leukopenic Plasma Cell Leukemia 

J. W. Bitts and O. H. P. Pepper. American — of 
the Medical Sciences [Amer. J. med. Sci.] 212, 139-142, 
Aug., 1946. 1 fig., 2 refs. 


Attention is drawn to a rare developmental anomaly 
in which the spleen occupies a wholly retroperitoneal 
position, and an example of this condition is described. 
The patient, a male of 63 years, was suffering from a 
refractory anaemia and leucopenia. The sternal mar- 
row showed numerous large cells thought to be due 
to neoplastic infiltration, and a mass in the left kidney 
region was thought, on clinical and radiological grounds, 
to be a retroperitoneal neoplasm, probably a hyper- 
nephroma. Mild diabetes was also present. The patient 
died 4 years after the onset of symptoms. The pertinent 
necropsy findings included widespread leukaemic 
infiltration with cells of the plasma-cell type, and a large 
retroperitoneal spleen weighing 650 g. and enclosed ina 
well-fitting peritoneal capsule. Microscopically — the 
spleen was found to share in the leukaemic infiltration. 
The enlargement of the spleen in its unusual position had 
resulted in pushing the left diaphragm upwards and the 
left kidney downwards. L. J. Davis 


1171. Haemolytic Anaemias. (A Review of the Principal 
American Work.) (Uber hamolytische Anamien. (Uber- 
sichtsreferat der wichtigsten amerikanischen Arbeiten)) 
E. STRANSKy. Annales Paediatrici [Ann. Paediat.] 167, 
84-112, Aug., 1946. 94 refs. 


1 
G 
T 
a 

A 

4 
fc 

1 

T 

A 

P 

n 

d 

a 

la 

2 

| 

Cl 

lt 

ly 

nN 

re 

fr 

I 

0) 

A 

L 

[F 

be 

it 

in 

is 

Tl 

he 

le 

di 

is 

ar 

le 


DISORDERS OF THE BLOOD 


1172. The Incidence of Sicklaemia in West Africa 

G. M. Finpay, W. M. Rosertson, and J. ZACHARIAS. 
Transactions of the Royal Society of Tropical Medicine 
and Hygiene [Trans. R. Soc. trop. Med. Hyg.) 40, 83-86, 
Aug., 1946. 13 refs. 


This short clear paper reports an incidence of sickling 

of the red blood cells in 12-4% of 5,000 West African 

‘ natives examined for this condition. The figures found 

for subjects during pregnancy, in sterility, lunacy, 

pneumonia, and ulcers, as well as those for various age 

groups and the two sexes, are compared with figures 
published for American negroes. H. Payling Wright 


1173. Monocytic Leukaemoid Reaction Associated with 
Tuberculosis and a Mediastinal Teratoma 

A. Gipson. Journal of Pathology and Bacteriology (J. 
Path. Bact.] 58, 469-475, Sept., 1946. 4 figs., 13 refs. 


A boy of 16, admitted to hospital with erythema 
nodosum, was found to have a mediastinal tumour. He 
developed pyrexia, necrotic ulcers in the mouth, severe 
anaemia, and a gross monocytosis. He died 3 months 
later. The white-cell count reached 82,000 per c.mm., of 
which 38,540 cells were polymorphs and 36,490 mono- 
cytes. Sternal puncture showed 9% monocytes at first, 
266% 2 months later. Necropsy showed the media- 
stinal tumour to be a teratoma; there was active tuber- 
culous infection of the sole remaining portion of the left 
lung, the right lung, liver, spleen, ileum, and mesenteric 
lymph nodes. The bone-marrow was packed with 
monocytes, but elsewhere there was no infiltration with 
monocytes apart from those associated with tuberculous 
nodes. The author concludes that this was a leukaemoid 
reaction and not a true leukaemia. 

[No mention is made of whether the monocytes were 
mature or pathological types, and it is not possible to tell 
from the figures, which are limited to section material. 
In monocytic leukaemia characteristic pathological types 
of monocyte appear, but they are rarely seen in sympto- 
matic monocytosis. The evidence, however, supports 
the leukaemoid diagnosis.] M. C. G. Israéls 


1174. Discussion on Leukaemia and Leukosis in Man and 
Animals 

J. ENGELBRETH-HOLM, F. BLAKEMORE, E. G. WHITE, 
J. M. Aston, R. J. Luprorp, G. R. CAMERON, and 
L. Foutps. Proceedings of the Royal Society of Medicine 
[Proc. R. Soc. Med.] 39, 735-740, Sept., 1946. 6 refs. 


Engelbreth-Holm pointed out that the relation 
between animal and human leucosis is less certain than 
it had seemed at one time; leukaemoid reactions to 
infection and intoxication have caused difficulty, and it 
is not clear whether all leucoses are of similar nature. 
The leucoses are true malignant growths arising from 
haematopoietic tissue, but it is possible that there are 
leucotic states due to metabolic causes, and it is very 
difficult to define the tumour growths satisfactorily. It 
is not even certain whether the various forms of leukaemia 
are separate; in inbred mice, lymphatic and myeloid 
leukaemias occur in the same strain, though the former 
“ predominates; different forms of leukaemia have 
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occurred in one family. Nevertheless it is convenient 
to consider each form of leucosis separately. 

Myelogenous leukaemia has been found in man, mouse, 
rat, and fowl. The chronic myeloid type is very similar 
in all species, but in man atypical cases are reported as 
leukaemia which are in fact non-specific reactions of 
myeloid tissue, while others are cases of myelosclerosis. 

Lymphatic leucosis occurs in many animals, including 
fowls, mice, cattle, and in man. In fowls only a very 
immature cell form has been found transmissible by 
filtrates, and there is confusion with neurolymphomatosis. 
In cattle the disease has never been transmitted, and 
histological studies suggest that the condition is a 
reticulosis rather than a true leucosis. In the mouse the 
disease is a transmissible malignant growth that can be 
accelerated by carcinogens; it is similar to the leukaemic 
lymphosarcomatosis of man and not to the usual form 
of lymphatic leukaemia. In man at least three different 
forms occur: lymphoblastic leucosis of childhood, 
lymphosarcoma—cell leucosis, a distinct entity occurring 
at any age—and the chronic benign lymphocytic leucosis 
—the usual lymphatic leukaemia, seen mainly after 
middle age. 

It is considered that study of the spontaneous 
leukaemias of animals will help in understanding the 
human disease, but the transplanted leucosis is essentially 
different. Transplanted mouse leucosis can be cured by 
intravenous injection of carcinogenic hydrocarbons, but 
they have no effect on the spontaneous disease; in man 
the treatment led to some improvement but not to 
recovery. Attempts at cure of mouse leucosis with a view 
to controlling human disease should be made with the 
spontaneous leukaemia. 

Blakemore dealt with avian leukaemia as this is seen 
in fowls. Erythroleucosis and myeloid leukaemia are 
both transmissible by filtrates, and are regarded as 
different forms of the same virus infection. The position of 
the lymphatic type is not so clear owing to confusion 
with neurolymphomatosis, a virus disease characterized 
by infiltration of organs, single or multiple lymphomatous 
tumours, and infiltration of the peripheral nerves, but 
by absence of blood changes. Inoculations from lympho- 
matous materia! have produced a leukaemic picture in 
the recipient, on the other hand, the leukaemia—lymph- 
atic in form—has rarely been transmitted. Known as 
fowl paralysis, the neurolymphomatosis is of great 
economic importance to the poultry industry and is 
definitely due to a virus infection; it is particularly con- 
tagious in early life, and certain breeds are particularly 
susceptible. There is evidence suggesting that sulphon- 
amides may control the disease. White described 
leukaemia-like disease in dogs known as “ malignant 
lymphoma ”’; there is enlargement of lymph nodes and 
spleen, but the blood picture shows a neutrophil leuco- 
cytosis. Cases have been treated with urethane, but 
results were transient. No transmission of the disease 
has been recorded. M. C. G. Israéls 


1175. Penicillin in Agranulocytic Angina. Report of 


Case 
I. A. R. MAcKENzieE. Lancet [Lancet] 1, 63-64, Jan. 11, 


1947. 12 refs. 
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1176. The Bone Changes of Leukemia in Children 

B. S. KALAYSIAN, P. A. Hersut, and L. A. Err. Radio- 
logy [Radiology] 47, 223-233, Sept., 1946. 12 figs., 21 
refs. 


Two cases of lymphatic leukaemia are described—one 
in a boy aged 16 and one in a girl of 4. There are good 
reproductions of films of the long bones taken post 
mortem, showing “ onion peel layering” of periosteal 
new bone, areas of rarefaction, and general loss of 
density. In one case the peripheral blood changes 
were absent and the diagnosis was suggested as a result 
of films taken during life. The literature is discussed. 

Denys Jennings 


1177. Cooley’s (Mediterranean) Anaemia in a South 
African-Born European Adolescent 

A. ALTMANN. South African Medical Journal [S. Afr. 
med. J.| 20, 476-478, Aug. 24, 1946. 1 fig., 20 refs. 


After reviewing briefly the features of Cooley’s anaemia, 
with references to its racial distribution, the author 
describes the case of a European adolescent man, born 
in South Africa, who was considered to provide an 
example of this condition in its benign form. The 
diagnosis was based on the blood findings. There was 
a mild anaemia with pronounced anisocytosis and 
poikilocytosis, hypochromia, and punctate basophilia. 
Occasional nucleated red cells were seen, and target cells 
were present but not numerous. Increased resistance in 
hypotonic saline was the most significant diagnostic 
feature. Evidence of increased blood destruction con- 
sisted of a raised icteric index (9 to 10), urobilinuria, and a 
raised reticulocyte count (3:2; 5-2%). Sternal puncture 
showed a normoblastic hyperplasia. The clinical and 
radiological findings were normal and the patient had no 
symptoms as the result of his condition. Treatment with 
iron and liver extract was without effect. A year later 
the patient’s condition was unchanged. Regarding his 
ancestry, one paternal great-grandfather came from Ger- 
many and one paternal great-grandmother from France. 
Nothing is known of the maternal great-grandparents. 
The father, two brothers, and one sister are alive and 
healthy. 

{It appears that Mediterranean ancestry cannot be 
excluded in this case.] L. J. Davis 


1178. Two Cases of Multiple Myeloma (Plasmocytoma) 
with Secondary Deposits in the Dura Mater 

E. ArMsTRONG, J. S. FAuLps, and M. J. STEWART. 
Journal of Pathology and Bacteriology [J. Path. Bact.] 
58, 243-249, April, 1946. 8 figs., 8 refs. 


Two further examples of plasmacytoma giving rise 
to metastases in the dura mater are placed on record 
bringing the total to three. Case 1, a woman aged 47, 
gave a history typical of myelomatosis. Clinically, lymph 
nodes in the neck, axillae, and groins were enlarged, and 
a nodule was found on the right parietal bone. The liver 
was enlarged and the abdominal veins were engorged. 
Diagnosis was confirmed radiologically. There was 
no Bence-Jones proteose in the urine and no plasma cells 
were found in the blood. At necropsy deposits were 


DISORDERS OF THE BLOOD 


found in the ribs, sternum, vertebrae, skull, sacrum, and 
ilium, also in certain lymph nodes of the abdomen and 
thorax. There were 2 dural deposits, the larger being 
about 3x3 cm. in diameter. Pressure erosion of the 
skull had taken place, so that only a very thin layer of 
bone remained. Case 2 was a male lunatic of 77 and 
was diagnosed at necropsy, when tumours of 2 ribs 
were found. Two tumours, about 7 x 6-5 cm. and 6x5 
cm. respectively, were found in the dura, having eroded 
2 holes about 55 cm. in diameter in the skull. Two 
smaller tumours apparently not attached to the dura had 
also eroded 2 smaller holes in the skull. Histologically 
both tumours showed the great and uniform cellularity 
typical of plasmacytomata, the type cell being a well. 
differentiated plasma cell. Degenerate forms and 
mitoses were seen. Both were very vascular, the vessels 
in Case 1 being better formed than those in Case 2. 

In Carlisle’s case, the only other one with dural meta. 
stases on record, medullary tumours were found only in 
the ribs, visceral metastases were widespread, and there 
were 4 dural deposits. Histologically, too, the cells in 
this case were much more immature and mitoses frequent, 
The histological appearances seem to bear little relation 
to the capacity of these tumours to metastasize. The 
authors point out that, although the possibility of these 
deposits being in the nature of a systemic response of 
fixed reticulum cells to the stimulus of the primary 
tumour must be considered, they have studied the litera- 
ture and found that blood-borne dural metastases from 
other primary growths (for example of breast and lung) 
are not uncommon, and conclude that such is probably 
the case in these instances. R. B. T. Baldwin 


1179. Hand-Schiiller-Christian Syndrome 
M. B. MattrHews. Proceedings of the Royal Society of 
Medicine [Proc. R. Soc. Med.] 39, 709-710, Sept., 1946. 


The case is reported of a man, aged 47, with Hanéd- 
Schiiller-Christian syndrome of at least 6 years’ duration. 
Clinical manifestations of the syndrome were diverse, 
including swelling of the mandible, exophthalmos, 
difficulty in enunciation, deafness of the left ear, dizziness, 
and persistent root pains at the level of vertebra D6. 
There was no loss of weight and no Bence-Jones pro- 
teosuria. The fasting plasma cholesterol was normal 
(total 210 mg. per 100 ml., free 55 mg. per 100 ml., ester 
155 mg. per 100 ml.). Haemoglobin was 68°, erythro- 
cytes 5,500,000 per c.mm., white cells 21,000 (87%, 
polymorphonuclears). Radiographs revealed changes 
in the skull, pelvis, sixth thoracic vertebra, and both radii. 
There was no diabetes insipidus. Examination of tissue 
obtained from a cavity in the mandible showed “* large 
spheroidal cells with oval nuclei, infiltrated with a large 
number of wandering cells, mainly polymorphs”. A 
superficial swelling over the right maxilla disappeared 
with x-ray therapy, and the exophthalmos was also 
benefited by radiotherapy. D. A. K. Black 


1180. A Case of Primary Agranulocytic Angina 
I. M. Lipracw and R. G. Cronin. British Medical 
Journal (Brit. med. J.] 2, 897-898, Dec. 14, 1946. 4 refs. 
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Respiratory Disorders 


1181. Penicillin Spray by Bulb Atomizer in Respiratory 
Infections 

F. W. Morse. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.] 132, 272-278, Oct. 5, 1946. 
4 refs. 


The author reports the beneficial effect of inhalation of 
penicillin spray from a hand-operated atomizer in in- 
fections of the respiratory tract. The cases treated 
occurred during an influenza epidemic and treatment was 
given in the patients’ homes. Rapid recovery was noted 
in lobar pneumonia as well as in infections of the upper 
respiratory tract. The daily dosage recommended varies 
from 100,000 units for pneumonia to 40,000 units for 
laryngitis. The daily dose is dispensed in a volume of 
15 ml.; any standard commercial atomizer is suitable. 
The spray is used every 4 hours; the patient is instructed 
to exhale forcibly and then to spray during the subsequent 
slow deep inspiration, and to hold his breath as long as 
possible afterwards. The advantages claimed for this 
method include cheapness, absence of toxic effects, and 
the abolition of the need for injections. 

R. Bodley Scott 


1182. Electrocardiographic Changes Occurring During 
Upper Respiratory Infections 

D. YouNG. American Heart Journal [Amer. Heart J.} 
32, 383-393, Sept., 1946. 3 figs., 22 refs. 


The electrocardiograms are presented of 13 military 
personnel suffering from mild and apparently benign 
upper respiratory infection. Except for one patient they 
were not acutely ill on admission or during their stay in 
hospital. There was no clinical difference in severity or 
duration of illness between those patients with a haemo- 
lytic streptococcus infection and those without. None 
showed clinical or radiological evidence of pre-existing 
cardiac disease and none developed any clinical symptoms 
or signs of cardiac disease while under observation. 
Yet T-wave inversions and depressions occurred in 7 
cases, 4 developed auriculo-ventricular conduction dis- 
turbances with prolongation of the P-R interval from 
0:04 to 0:05 seconds beyond the normal duration. One 
patient showed an intermittent A-V nodal rhythm with 
marked T-wave changes, and another showed runs of 
A-V nodal tachycardia and widening of the QRS interval. 
All electrocardiograms were taken with the patients 
recumbent, therefore T-wave changes and P-R interval 
variations could not be ascribed to the effect of posture 
and the changes were accepted as unequivocal evidence 
of myocardial involvement. 

In only 5 patients were group A beta-haemolytic strep- 
tococci isolated from the nasopharynx; these patients 
came from an area where the carrier-rate was known to 
be only 1-94. Comparable electrocardiographic changes 


occurred in 6 patients from whose throats unusual 
M—2E 


organisms were never isolated. This fact suggested a 
non-specific toxic aetiology. It is thought that upper 
respiratory infection is the cause of Fiedler’s diffuse 
isolated myocarditis, and the present author suggests 
that the transient electrocardiographic changes in his 
patients may represent a forme fruste of that condition. 
As 4 of his cases showed changes persisting for as long as 
41, 83, 74, and 72 days he concludes that without a long 
follow-up it is dangerous to assume that permanent 
changes have resulted. He does not consider that his 
findings infer that electrocardiograms should be taken as 
a routine in upper respiratory infections. 
S. Oram 


LUNG DISEASES 


1183. Bronchiectasis and Atelectasis: Temporary and 
Permanent 

F. P. L. LANper. Thorax [Thorax] 1, 198-210, Sept., 
1946. 8 figs., 22 refs. 


The intimate association between atelectasis and 
bronchiectasis has been recognized and discussed by 
several authors since 1926, and since 1935 the reversibility 
of an early bronchiectatic condition has been demonstrated 
by several workers. Four cases of atelectasis with 
bronchiectasis are described. In three, re-expansion of 
the lung was attended by return of the bronchi to normal, 
in spite of the fact that in 2 cases the collapse had been 
present for 7 and 11 weeks respectively, and was in each 
case accompanied by severe infection. In the third - 
instance the collapse was of a minimum duration of 
4 months, but there was slight, if any, infection. In the 
fourth case a fairly virulent infection was present coinci- 
dent with the collapse. The failure of the bronchi in 
this case to return to their normal calibre on re-expansion 
of the lung was attributed to the fact that the infection 
had resulted in permanent damage to the bronchial wall. 

There have been many theories of the pathogenesis of 
bronchiectasis, only a few of which are compatible with 
a reversible process. Associated features of bronchi- 
ectasis are compensatory emphysema, displacement of 
the thoracic boundaries and viscera, and, in the majority 
of cases, absence of any obstruction of the main bronchus 
to the bronchiectatic area. Any theory of pathogenesis 
must adequately explain all the above facts before being 
acceptable. The theory that bronchiectasis is one of the 
compensatory mechanisms called into play by the shrink- 
age of part of the lung is based on two fundamental 
concepts: (a) that shrinkage occurs in a closed cavity, 
and (b) that the “ shrinking portion ” consists of all the 
air-containing portion of the lung (bronchi and alveoli) 
distal to the obstruction. Some of the experimental 
work on the aetiology and pathogenesis of bronchiectasis 
has been vitiated by failure to take into account the 
considerations outlined above, as for example study of 
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necropsy material and not of the effects of iodized oil 
injection in the living animal. The studies on the relation 
between atelectasis produced by bronchial obstruc- 
tion and bronchiectasis fall into two groups. First, in 
the case of main bronchus obstruction either by means 
of lead shot or ligation, the following results have been 
demonstrated. In the absence of infection the whole 
lung, alveoli and bronchi, collapses. In the presence of 
infection there is bronchial secretion and alveolar col- 
lapse with bronchial dilatation, the dilated bronchi distal 
to the obstruction being filled with the secretion. 
Secondly, in the cases where the obstruction is distal to 
the main bronchus it has been shown that the alveoli 
and bronchioli contract until they are almost completely 
airless, but that the bronchi are in this instance proximal 
to the obstruction and are in communication with the 
outside air, and consequently are free to take part in 
compensatory measures and dilate. This state of affairs 
was reproduced by Lander and Davidson by the introduc- 
tion of viscid gum acacia into the main bronchi of cats. 
This plug was sucked down the bronchial tree by the 
ensuing atelectasis, finally coming to rest in the finer 
bronchi. lIodized oil was then introduced and radio- 
graphy demonstrated dilatation of the bronchi in the 
atelectatic lobes. 

The balance of experimental evidence favours the view 
that bronchi become shorter and narrower with expiration, 
and longer and broader with inspiration. Lander and 


Davidson have previously demonstrated that in cases _ 


where dilated bronchi are present and infection is absent, 
similar though more marked changes occur with respira- 
tion. These findings have, however, been challenged, 
but apparently without adequate support. These 
workers also showed that if a pneumothorax were induced 
in these cases of atelectasis, the dilated bronchi returned 
to their normal size. Tannenberg and Pinner denied 
that pneumothorax prevented the occurrence of bronchi- 
ectasis, but in all their animals, infection had been intro- 
duced and the dilated bronchi were filled with secretion 
behind a block in the main bronchus. Many authors 
think that this state of reversible bronchial dilatation in 
the presence of an atelectasis is not true bronchiectasis. 
The conclusions are that the forces acting in an 
atelectatic lung, in which the main bronchi communicate 
with the outside air, are sufficient to produce bronchial 
dilatation, and that infection is not necessarily an addi- 
tional factor. It is suggested that at an early stage all 
cases of bronchiectasis are capable of reversion to normal. 
In the majority of cases in which the condition is per- 
manent, the reversion is prevented by failure of resolu- 
tion of the atelectasis, and in a minority by permanent 
damage to the bronchial wall. Richard D. Tonkin 


1184. Atelectatic Bronchiectasis of the Right Middle 
Lobe 

A. T. Doic. Tubercle (Tubercle, Lond.] 27, 173-190, 
Sept., 1946. 22 figs., 15 refs. 


Fourteen cases of atelectatic bronchiectasis of the 
middle lobe are described and attention is drawn to the 
relative frequency of the condition. It is pointed out 
that with a plain postero-anterior film in cases of middle- 


lobe atelectasis it is unusual for the x rays to strike either 
fissure tangentially, since the lesser fissure is deflected 
downwards from its normal position, and the lobe jg 
therefore seen as an ill-defined shadow just below ang 
lateral to the right hilum and is often mistaken for ap 
enlargement of the hilar glands or an interlobar effusion; 
in lateral films it may not be sufficiently dense to be clearly 
seen. Great stress is therefore laid on the use of postero. 
anterior films taken in the lordotic position, the patient 
leaning backwards with the abdomen pressed against the 
screen. A suitable angle should be searched for at a 
preliminary screening so that both greater and lesser 
fissures are nearly tangential to the rays. Under these 
conditions the atelectatic middle lobe is seen as a tri- 
angular shadow with sharply defined upper and lower 
borders, its base on the right cardiac border below the 
hilum and its apex frequently continued as a hair-line 
to the lateral chest wall as a result of the apposition of 
upper and lower lobes following the retraction of the 
middle lobe. The presence of honeycombed areas of 
translucency is more often obvious in films taken in this 
position, and a clearer view of the bronchi may also be 
obtained if an antero-posterior bronchogram is studied 
with this technique. The clinical features are similar to 
those of bronchiectasis in other situations, apart from the 
localization of physical signs if present to a small area 
at the right base near the sternum. 

[The features of middle-lobe atelectasis described in 
this article are well-recognized by most chest physicians, 
but the value of a routine use of the lordotic position on 
screening to detect unsuspected middle-lobe collapse is 
emphasized and the article is illustrated with excellent 
radiographs. The importance of accurate anatomical 
localization of bronchiectasis by postero-anterior and 
lateral films is often overlooked.] 

J. W. Litchfield 


1185. Sarcoidosis—A Manifestation of Tuberculosis 
C. CAMERON and E. K. Dawson. Edinburgh Medical 
Journal [Edinb. med. J.) 53, 465-484, Sept., 1946. 14 figs., 
36 refs. 


The authors record and discuss a case of pulmonary 
tuberculosis with pathological changes elsewhere con- 
forming with the accepted clinical and _ histological 
features of sarcoidosis. A detailed clinical history is 
given together with the results of the numerous investiga- 
tions made. The gross sarcoid changes took place after 
the patient was admitted to a sanatorium; the patient, 
whose sputum yielded tubercle bacilli on repeated 
culture, developed iridocyclitis, lymph node enlargement, 
and skin changes, the latter two being proved histo- 
logically to be of a sarcoid nature: The clinical picture 
was complicated by a congenital heart lesion, chronic 
painless enlargement of the knee- and ankle-joints, and 
a kidney lesion of nephrotic type. After reviewing 
briefly the pathology of sarcoidosis, the authors discuss 
the significance of this rare combination of frank tuber- 
culosis and sarcoid changes, suggesting a single under- 
lying disease process and supporting the view that 
sarcoidosis is atypical tuberculosis of “* chronic miliary ” 
or “ non-caseating ” type. 
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The various manifestations in this case, joint sweilings, 
early but transient splenomegaly, liver enlargement, 
iridocyclitis, the blood picture, renal changes, and 
involvement of lymphoid tissue are dealt with in detail. 
Radiographically, the lung changes were those of chronic 
fibroid phthisis of the right upper lobe with diffuse 
bilateral sarcoidotic shadowing. It is suggested that 
hitherto the points of dissimilarity between sarcoidosis 
and tuberculosis have been overstressed, and the paper 
concludes by noting the following points of similarity: 

(a) The pattern of disease distribution.—This is much 
the same in sarcoidosis and haematogenous tuberculosis, 
with lung, lymph nodes, spleen, liver, bone marrow, skin, 
and eye showing the most frequent involvement. 

(b) The formation of similar folliculoid tissue.—There 
is rarely difficulty in recognizing tuberculous tissue, but 
intermediate pictures between it and sarcoidosis are 
found. The conception of an essential dissimilarity is 
undermined by the experimental production, by the 
tubercle bacillus, in animals with a high natural resistance, 
of sarcoidosis tissue almost identical with that of Boeck’s 
disease. Some individuals have ‘a sarcoidal form of 
reaction ”’ to the bacillus. 

(c) Absence of convincing features differentiating 
sarcoidosis from tuberculosis.—It is difficult to find any 
features—clinical, radiologicai, or histological—which 
point to an essential difference between chronic miliary 
tuberculosis and sarcoidosis. In sarcoidosis the Mantoux 
test is rarely positive on early examination, but may 
become so later when the skin lesions appear. The 
absence of the bacilli in sputum in sarcoidosis may be 
explained by peribronchial and perivascular spread of 
an interstitial lesion with slow fibrosis instead of caseation 
necrosis and vascular damage. 

(d) Development of sarcoidosis into tuberculosis.— 
Earlier observers have regarded this as an added late 
complication in lung tissue damaged by fibrosis and 
hyaline change, but certain facts suggest that the con- 
nexion between the two is more than accidental. The 
most frequent cause of death in recorded cases of sarcoi- 
dosis is a frank tuberculosis. Is this a new infection or 
the activation of one long present? Pathologically, 
most, if not all, of the differences can be explained by 
accepting sarcoidosis as a non-caseating form of tuber- 
culosis in individuals with high immunity and low 
sensitivity. Continued quiescence or activation with the 
production of the ordinary tuberculous picture depends 
on the maintenance or loss of stable balance between 
host and parasite. [See also Abstract No. 1186.] 

G. O. Mitchell 
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necropsy reports are given in full. It is now generally 
accepted that lupus pernio of Besnier, multiple benign 
skin sarcoid of Boeck, Hutchinson’s disease, Schau- 
mann’s disease or lymphogranuloma benigna, osteitis 
tuberculosa multiple cystica, and uveoparotid fever are 
all manifestations of the same condition. Lack of casea- 
tion and absence of tubercle bacilli in the histological 
section are the two main distinguishing pathological 
features between the tubercle of sarcoid and that of 
tuberculosis. Clinically, paucity of signs and symptoms 
is the rule. Bizarre phenomena may result from involve- 
ment of vital organs, and external manifestations may 
include enlargement of peripheral lymph nodes, skin 
changes, involvement of the iris, ciliary body, lacrimal, 
parotid, and submaxillary salivary glands, and enlarge- 
ment of the spleen, liver, or various portions of the skeletal 
system. Serum globulin is almost always raised with a 
reversal of the albumin/globulin ratio. Tuberculin 
anergy is found in about 70% of cases. 

All patients in this series showed radiological changes 
in the chest, consisting of enlargement of tracheo- 
bronchial lymph nodes and various forms of pulmonary 
infiltration, usually in the form of diffuse small nodules 
and streaked shadows radiating out from the hila or, 
less frequently, closely packed nodulations of miliary 
type interspersed with thin strand-like infiltrations. The 
condition is most often confused with pulmonary tuber- 
culosis. Hodgkin’s disease or lymphoblastoma may 
require lymph node biopsy for differentiation; hilar node 
tuberculosis, pulmonary haemosiderosis and _ silicosis, 
miliary carcinomatosis, erythema nodosum, and fungus 
disease may have to be considered. The absolute 
diagnosis of sarcoidosis is dependent upon histological 
studies of the tissues involved. 

[The essential interest and importance of sarcoidosis lie 
in its relation to tuberculosis. There is now a growing 
recognition, insufficiently stressed in the present paper, 
of an underlying identity, and emphasis is shifting from 
the negative findings which differentiate sarcoidosis to 
the many points of similarity. Chronic miliary tuber- 
culosis would seem to be a connecting link. It has been 
suggested that some individuals have “‘ a sarcoidal form 
of reaction to the bacillus’. Experimentally, infection 
with the tubercle bacillus in animals such as the highly- 
resistant white rat may produce typical sarcoid tissue. 
In a recent number of the Edinburgh Medical Journal 
(1946, 53, 465), Cameron and Dawson discuss the relation- 
ship most fully and describe a case in which extensive 
sarcoid involvement was associated with pulmonary 
tuberculosis and tubercle bacilli in the sputum. See 


ent, Abstract No. 1185.] T. Semple 
sto- 1186. Pulmonary Sarcoidosis 

‘ure H. Hauser. Journal of the Oklahoma State Medical 1187. The Utilization of Aluminium—In the Prevention 
nic Association [J. Okla. med. Ass.] 39, 395-402, Oct., 1946. and Treatment of Silicosis 

and 7 figs., 25 refs. J. W. G. HANNON. Industrial Medicine [Industr. Med.] 
Sarcoidosis 15, 527-528, Sept., 1946. 

“USS arcoidosis is a general disease affecting almost every 

ber organ and system in the body. In this paper the This is a discursive attempt to summarize and evaluate 
der- importance of recognizing pulmonary involvement is the results of inhalation of aluminium powder in the 


emphasized. The author summarizes in a table a series 
of 19 cases seen during the past 10 years and proved by 
biopsy or at necropsy. Five case histories with 3 


prevention and treatment of silicosis. After reviewing 
the development of aluminium as a therapeutic agent and 
the mode of action of silica, note is made of the fact that 
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the prevention of silicosis depends on: (a) dust control, 
(6) medical examination of the workmen, and (c) alumin- 
ium therapy to take care of the silica dust in the air that 
cannot be “ removed by a practical economic dust con- 
trol program ”’. Aluminium inhalation in the treatment 
of 46 ceramic workers suffering from silicosis resulted in 
subjective improvement in 78%; of these 80° showed an 
improvement of 20% in pulmonary function. 

[The statistical data are too incomplete and vague to 
be of significance.] T. A. Lloyd Davies 


1188. Rheumatic Lung, Imitating Miliary Tuberculosis 
R. Hewic. Indian Physician [Indian Phys.] 5, 203-208 
and 223, Sept., 1946. 7 figs., 15 refs. 


The case is reported of a man, aged 30 years, who had 
remittent fever of 3 months’ duration, a slight leuco- 
cytosis with moderate eosinophilia (1,260 eosinophils per 
c.mm. as a maximum), insignificant physical signs in the 
chest, occasional slight pain in the knees, and a radio- 
logical appearance of the lungs resembling miliary tuber- 
culosis. He had a history of two previous attacks of 
rheumatic fever but did not present signs of acute 
carditis or of residual valvular disease. A diagnosis of 
rheumatic lung was based almost solely upon an apparent 
dramatic response of fever to salicylate medication and 
an almost equally speedy improvement in lung appearance 
and general condition. Temperature became subnormal 
a few hours after the administration of a powder con- 
taining aspirin gr. 5 (0-3 g.) and remained so with half 
this dosage given thrice daily. Six months later a skia- 
gram showed normal lung fields. Pulmonary tuber- 
culosis, Loeffler’s syndrome, and tropical eosinophilia 
{but not sarcoidosis] are discussed under differential 
diagnosis but are ruled out. The absence of accom- 
panying acute carditis is recognized as a difficulty in the 
diagnosis of rheumatic lung. Indeed the author is not 
convinced of the correctness of the diagnosis and con- 
cludes that “another eventuality is that this clinical 
picture was due to an allergic reaction of other than 
rheumatic origin ”’. 

[Seven serial skiagrams are badly reproduced; they 
show a picture resembling a variable bronchopneumonic 
coarse infiltration and defy accurate radiological inter- 
pretation. Three small doses of neoarsphenamine had 
been given to the patient during the preceding 10 days 
and would seem to deserve. at least equal credit with the 
aspirin for this dramatic improvement.] T. Semple 


1189. Pneumoconiosis in Dockers dealing with Grain and 
Seeds 

L. Dunner, R. HERMON, and D. J.T. BAGNALL. British 
Journal of Radiology (Brit. J. Radiol.] 19, 506-511, Dec., 
1946. 5 figs., 12 refs. 


This paper sets out to establish that pneumoconiosis 


occurs in dock workers who handle grain and that the 


cause of this lies in the dust which they inhale from the 
grain itself. Fifty-five men were apparently examined as 
possible cases of pulmonary tuberculosis at a municipal 
dispensary. Of these, 30 were discarded as suffering 
from pulmonary tuberculosis; the paper deals with the 


other 25. The men stated that they were mainly occupied 
in dealing with grain (oats, barley, wheat, and maize), 
and with seeds (millet, cotton, dari, rape, and palm. 
kernel). These are shovelled from the ship’s hold, an 


operation causing much dust, which the workers inhale; 


the concentration is the greater owing to the confined 
space in which the work is done. The workers also 
handle bauxite, iron ore, sulphur, and manganese, which 
may have a bearing on the results. The lighter fractions 
of the dusts were examined chemically, and expressed as 
percentages were as follows: 


Total silica | Soluble silica} Soluble silica 
Dust in the in the in total Ash 
sample sample silica 
Wheat .. 5-4 1-28 23-8 11-4 
Wheat .. 3-6 1-33 36:9 74 
Oats ani 9-1 2-80 30-7 15-2 
Maize .. 1-1 0-92 83-6 6-4 
Barley .. 8-1 1-60 19-7 14-1 
Barley 5°5 1-05 19-0 12:2 


** Silica ’’ included free or combined silica. Soluble silica 
was estimated by a modification of Matthews’s method, 
Matthews found that the soluble silica in calcined flint 
dust known to be dangerous varied from 0-45 to 1:21% 
according to the fineness of the particles. This suggests 
that the grain dust is potentially dangerous. A sample of 
oat dust was found by x-ray diffraction analysis to con- 
tain 5% of free silica. Microscopically, the dust from 
* wheat, oats, and barley contains starch, hairs, and cellular 
matter, and a large proportion of unidentifiable particles 
about 5 u in size. Maize has few hairs. The silica 
particles were of the order of 1 to 3 uw. 
Of the 25 men, 11 showed lesions attributable to 
inhaled dust; in 14 the films were normal. The pneu- 
moconiosis cases were grouped as follows: 


Age when first seen (years) .. 45 51 42 57 53 52 59 56 47 46 36 
Duration of occupation (years) 20 35 23 20 27 20 40 33 30 2 13 


The symptoms complained of were cough, sputum 
occasionally streaked with blood, and _ increasing 
dyspnoea, but some of the men with apparently normal 
radiographs had similar symptoms. The general con- 
dition was good and the abnormal physical signs were 
much less than would be expected. The radiographic 
changes were inconstant and of the asymmetrical type, 
but are considered fairly typical of pneumoconiosis. In 
the cases quoted sputa were negative for tubercle bacilli 
after repeated tests, nor were any other micro-organisms 
or moulds found. 

The authors consider that they have proved the 
connexion between the grain dust and the lesions shown 
radiographically, especially in view of the lack of history 
of pneumonia and similar conditions. They note that 
there is no fixed relation between the duration of occupa- 
tion and radiological manifestation. They discuss the 
possible effects of the silica, the hair structures from the 
husk, and the chemicals which the men also dealt with. 
The radiologically normal cases were, on the whole, in 
rather younger men who had had fewer years of 
exposure, but there were many exceptions. Four men 
complained of the same severe symptoms, but the x-ray 
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picture in all 4 was normal. No previous account of 
pneumoconiotic changes in grain workers has been 
described, but on the analogy of the occurrence of such 
changes in workers exposed to vegetable dusts in other 
occupations it seems highly probable that they are to be 
seen also in men handling grain. F. H. Young 


1190. The Pneumoconioses 
O. A. SANDER. Industrial Medicine [Industr. Med.) 15, 
528-530, Sept., 1946. 


The term “* pneumoconiosis ”’ originally meant a dust 
disease of the lungs but it has become synonymous with 
fibrosis. Some dusts may be entirely inert in their 
effect on the lungs. Byssinosis (due to cotton fibre) and 
probably bagassosis (due to sugar-cane fibre) have an 
allergic basis, but in the latter the silica content of the 
sugar-cane fibre may cause some cellular reaction. 
Tobaccosis (tobacco dust disease) has been: disproved as 
an entity. Monilia and Aspergillus infections may 
simulate silicosis or silico-tuberculosis, and as these 
organisms may normally be present in the sputum and 
nasopharynx they cause difficulty in diagnosis. Coccidi- 
oidomycosis may rarely resemble silico-tuberculosis. 
“ Wheatena ’’, a miliary calcification of the lungs com- 
monly seen in the grain areas of the Middle West of 
America may be due to a fungus similar to Aspergillus. 
Other fungus infections such as blastomycosis, actino- 
mycosis, sporotrichosis, and coniosporiosis may rarely 
imitate silicosis. 

Inorganic dusts such as those of carbon, iron, calcium, 
carborundum, barium, tin, and possibly aluminium, apart 
from minimal foreign body reaction, do not exert a 
fibrosing effect. The presence of x-ray shadows result- 
ing from the inhalation of tin has not been verified. 
Artificial abrasives (carborundum and aluminium oxide) 
do not result in changes in the lungs which can be demon- 
strated radiographically. X-ray changes in the lungs of 
metal grinders are due not to silica but to iron, unless 
the metal articles which the men handle have been 
inadequately cleansed of silica. Siderosis, silicosis, and 
sidero-silicosis can often be distinguished radiographi- 
cally. Silicatosis (due to talc), sarcoidosis, pulmonary 
vascular engorgement (due to mitral stenosis and 
polycythaemia vera), and, occasionally, metastatic 
carcinoma and miliary tuberculosis may sometimes 
simulate silicosis. 

Diagnosis of pneumoconiosis is not enough; the cause 
must be identified. Those inexperienced in pulmonary 
chest disease should remember that abnormal x-ray 
appearances and a diagnosis of pneumoconiosis do not 
always carry an unfavourable prognosis; even in nodular 
silicosis, providing it has developed slowly and is 
unaccompanied by tubercle, the outlook is not immediately 
gloomy and does not necessitate stopping work. The 
diagnosis of silicosis is unjustified unless all three funda- 
mental criteria have been fulfilled: (a) nodular x-ray 
appearances; (b) history of adequate exposure to free 
silica dust; and (c) evidence of changes on physical 
examination and of impaired pulmonary function. 

T. A. Lloyd Davies 


1191. Transitory Pulmonary Infiltrations and Apical 
Cavitation Associated with Eosinophilia 

A. ELKeELes and N. R. Butter. British Journal of 
Radiology [Brit. J. Radiol.) 19, 512-517, Dec., 1946. 
7 figs., 22 refs. 


The authors describe a case with the typical features of 
Loeffler’s syndrome but showing, in addition, an annular 
shadow in the lung, which, they claim, has not been 
previously described. The condition occurred in a 
soldier, aged 19, with a previous history of hay-fever but 
no family history of allergy. He had a transient cough 
and slight fever; a radiograph on Aug. 28, 1945, showed 
“a non-homogeneous infiltration with a cavity at the right 
apex accompanied by a Ghon focus in the left lung ”’. 
Pulmonary tuberculosis was, of course, suspected, but 
several specimens of sputa were negative for tubercle 
bacilli. The symptoms cleared in a fortnight and 7 
weeks later the radiograph was clear except for general 
increase in vascular markings. Three months after the 
onset the patient had an attack of giant urticaria which 


- responded to adrenaline. This led to an examination 


of the blood on Jan. 1, 1946; there was a moderate 
leucocytosis with an eosinophilia of 9°% which persisted 
for over 10 weeks and culminated in the passage of a 
mucous cast with eosinophils from the bowel in March, 
1946. The blood count was-normal on April 5. Radio- 
graphs taken on Jan. 11, 1946, showed a wedge-shaped, 
dense, homogeneous opacity in the situation of the right 
middle lobe which had cleared by Jan. 24, but the film ~ 
taken on this date revealed a further opacity at the base 
of the left-lung extending towards the left costo-phrenic 
angle. By Feb. 4 the film was again normal except for 
accentuation of the vascular shadows. A number of 
pathological investigations were undertaken and among 
the positive findings was the discovery of Charcot- 
Leyden crystals and eosinophils (25%) in the sputum. 

The authors discuss the relationship between pul- 
monary infiltrations constituting Loeffler’s syndrome, 
angioneurotic oedema, and periarteritis nodosa, and 
give a list of references to the literature. 

[This is a helpful and interesting article. Unfortu- 
nately the term “‘ cavity” is used; the annular shadow 
described is not proved to be a cavity and this is 
acknowledged in the summary.] F. H. Young 


1192. The Effect of Asbestos, and of Asbestos and 
Aluminium, on the Lungs of Rabbits 

E. J. Kine, J. W. CLecc, and V. M. Rae. Thorax 
[Thorax] 1, 188-197, Sept., 1946. 11 figs., 3 refs. 


The purpose of the authors’ experiments was to test 
two questions: (a) whether short-fibre asbestos is less 
damaging to the lungs of rabbits than is the long fibre; 
and (5) whether metallic aluminium will suppress any 
toxic effect produced by either the short- or long-fibre 
asbestos. The work of Gardner, who suggested a 
mechanical theory for asbestosis, is discussed. He con- 
cluded that asbestos exerts a pathogenic action only in 
tissues where rhythmic movements take place, and then 
only if the particles are of sufficient size to produce 
mechanical irritation. This is in contrast to the effects 
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of quartz and of other forms of free silica. Rabbits were 
the animals of choice for the technical and practical 
reasons outlined. 

The lengths of asbestos fibres were 2:5 » and 15 yp, 
and 100 mg. suspended in 4 ml. of saline was used for 
each insufflation, which was performed monthly. 
Metallic aluminium was mixed with the asbestos in the 
proportion of 2 mg. toeach 100mg, ofasbestos. Survival 
time of the animals was 3 to 19 months. Group I con- 
sisted of 12 rabbits treated with long-fibre asbestos 
(15 »). The longer the survival time the greater was the 
tissue reaction. It was of two types; first, the foreign- 
body reaction which occurred first and in which macro- 
phages and foreign-body giant cells were associated with 
asbestos fibres; secondly, overlapping the foreign-body 
giant-cell processes, there was a more permanent reaction 
resulting in the fixation of the asbestos in situ. This 
reaction was nodular in distribution and consisted of 
somewhat acellular areas of connective tissue, showing an 
increase of reticulin. These nodules were strictly com- 
parable to, but less intense than, those produced by quartz. 
Group II contained 12 rabbits treated with long-fibre 
asbestos with aluminium. The two groups were strictly 
comparable, and it seems that the addition of aluminium 
increases and prolongs the foreign-body giant-cell 
reaction without inducing any marked inhibition of the 
second, more permanent reticulinosis. Group III 
included 7 rabbits treated with short-fibre asbestos 
(2:5 »). Lesions here were more scattered and affected 
the interstitial tissue and alveolar walls more widely. It 
is suggested as a reason for this that the process of 
phagocytosis is easier. There was pomelenadm hyper- 
plasia of the bronchial nodes, a feature not seen in the 
former experiments. There were still, however, some 
nodular areas of foreign-body giant-cell reaction. 
Group IV consisted of 9 rabbits treated with short- 
fibre asbestos and aluminium. The lesions were the 
same as those seen in group III but more severe. 

In the discussion the authors state that when asbestos 
is retained in the lung it excites a connective-tissue 
response, ultimately leading to fibrosis. The site of the 
lesion depends upon the size of the asbestos fibre; the 
long fibre, being too large for phagocytosis, is not 
expectorated and the reaction is intra-alveolar, whereas 
in the case of the short fibre the fibrous tissue is laid down 
in the alveolar walls and lymphatics. Possibly, if fibres 
shorter than 2-5 » were used they would be completely 
removed from the alveolar walls and fail to produce an 
interstitial fibrosis. The addition of the metallic 
aluminium appears to be entirely without benefit and 
serves merely to enhance and prolong the foreign-body 
reaction. Richard D. Tonkin 


1193. Pulmonary Oedema: Physiological Considerations 
I. p—E B. Daty. Thorax [Thorax] 1, 182-187, Sept., 
1946. 42 refs. 


In this paper the author reviews present knowledge of 
the mechanism of production of acute pulmonary oedema 
in experimental animals, and correlates it with the 
phenomenon in man. He states that our knowledge of 
the mechanisms involved is meagre, and he questions the 


close relationship of experimentally produced pulmonary 
oedema in anaesthetized healthy animals to the clinical 
condition in man, which is associated with a pathological 
background of cardiac or pulmonary disease. He dis- 
cusses the following factors which have been regarded as 
causative. (1) “‘ Back-pressure ” has been held to cause 
the pulmonary oedema consequent upon left ventricular 
failure. This view is largely based on the experiments of 
Welch in 1878. The theory does not receive very strong 
support from the experimental physiologists, and the 
clinical evidence, which is discussed, requires further 
statistical examination before this “* back-pressure ”’ can 
be considered as a major mechanism in the causation 
of clinical lung oedema. The author feels, however, that, 
if the lung capillaries are already more permeable than 
normal, back-pressure effects favour the production of 
pulmonary oedema. (2) The capillaries may be more 
permeable. The effect of drugs on the pulmonary 
capillaries varies considerably, and examples are given. 
Perfusion of lungs with blood gives unexpected results 
which are not readily explicable, but there is a possibility 
of a capillary toxic factor in the blood of patients suffer- 
ing from cardiovascular disease. (3) Nervous mech- 
anisms may be involved. A pneumonic process, and 
occasionally oedema, can be produced by bilateral section 
of the cervical vagi, but the experiment is complicated 
by the concomitant section of the nerve supply to the 
alimentary tract and to the laryngeal muscles. Two 
other experimental conditions alleged to produce pul- 
monary oedema are (a) the sub-occipital injection of 
veratrine and (4) injuries to the base of the brain. 
Again, on the clinical side, acute pulmonary oedema has 
been associated with emotional disturbances and with 
injury to, or disease of, the central nervous system, as in 
trauma to the skull, cerebral haemorrhage, encephalitis, 
meningitis, brain tumour or abscess, and spinal injuries. 
The body of evidence, both clinical and experimental, 
points to some influence of the central nervous system on 
lung capillary permeability although there is no proof of 
any direct connexion between the central nervous system 
and the capillaries. Summarizing, the author states that 
capillary toxins are potent in the production of pulmonary 
oedema, back-pressure in the pulmonary circulation 
appears to contribute to the oedema, and gross dis- 
turbances of the central nervous system also lead to the 
production of oedema by processes which at the moment 
are obscure. Richard D. Tonkin 


1194. Linear Striae on the Thoracic Wall. (Les verge- 
tures linéaires du thorax) 

E. Rist. Annales de Médecine [Ann. Méd.| 47, 99-110, 
1946. 21 refs. 


The occurrence, characteristics, and pathology of striae 
distensae are reviewed. It is pointed out that the lesion 
is essentially one of the dermis, the epidermis being 
intact. Both fibrous and elastic tissue are affected; the 
fibres of connective tissue are drawn out parallel instead 
of interlacing and often partly ruptured, while more 
marked changes are seen in the elastic tissue, where the 
fibres are attenuated, widely spaced, and broken up in 
many places. In contrast to this, the elastic tissue at the 
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edges of the lesions appears markedly thickened. Striae 
distensae occur in pregnancy most frequently on the 
abdomen, flanks, and breasts, but they are also seen 
wherever there is a rapid mechanical stretching of the 
skin—in obesity, ascites, abdominal tumours, and general- 
ized oedema, and about the elbow- and knee-joints in 
children where there is rapid growth after such an illness 
as typhoid fever. Occupational striae have been 
described in the lumbo-sacral region in people whose 
work demands continued or frequent stooping. 

All the striae described above are symmetrical, but the 
author goes on to describe unilateral striae seen on the 
posterior aspect of the thorax in disease of the lung and 
pleura and especially in pleurisy with effusion and 
pneumothorax. The striae invariably occur on the 
opposite side to the lesion of lung or pleura and character- 
istically are seen across the lower part of the chest but 
may extend over the loin and even to the buttock or may 
be seen radiating from the axilla; occasionally a few of 
the striae may stretch across the mid-line. The only 
occasion on which bilateral thoracic striae were seen was 
in a case of bilateral pneumothorax. No statistics are 
given, but it is suggested that striae occur in 1 to 2% of 
therapeutic pneumothoraces and they may appear 
within a few days of the induction. Their development 
may be very rapid and is sometimes preceded by itching. 
Striae of unusual distribution are also seen occasionally 
in tuberculosis of the lungs and in the course of other 
infections. The possibility that these striae are due to a 
mechanical stretching of the skin by hyperventilation of 
the healthy hemithorax is considered and dismissed in 
view of the not infrequent extension of the striae to the 
loins and buttocks. The occurrence of striae in endocrine 
disorders such as Cushing’s syndrome is thought to 
support the not very convincing theory that striae are 
caused by degeneration of elastic tissues as a result of 
endocrine imbalance. J. W. Litchfield 


1195. Lower Accessory Pulmonary Artery with Intra- 
lobar Sequestration of Lung: A Report of Seven Cases 

D. M. Pryce. Journal of Pathology and Bacteriology 
[J. Path. Bact.] 58, 457-467, Sept., 1946. 8 figs., 20 refs. 


The author describes for the first time an abnormality 
of great significance in thoracic surgery and pathology— 
namely, the association of a dislocated intralobar broncho- 
pulmonary mass in the base of the lung with an abnormal 
systematic arterial supply from the aorta. The 7 cases 
described were among a series of 280 pulmonary excisions, 
and in 4 the abnormality was on the left side. There are 
three types: in the first the artery supplies otherwise 
normally-connected lung; in the second the artery sup- 
plies both mass and adjacent normal lung; and in the 
third the dislocated mass only is supplied. In each 
instance the venous drainage of the mass was normal and 
the bronchial elements were blind; in 5 cases there was 
associated cystic change. In all of the cases the abnormal 
mass showed the changes of long continued infection; 
in consequence, as the author points out, there is a 
tendency for these cases to fall into the hands of the 
thoracic surgeons. The abnormal artery was found 
frequently to be subject to atheromatous change, though 


407 


this is considered to be due to the local action of diffusible 
inflammatory products. Discussing the nature of the 
artery the author notes that it is always of the elastic 
type, and this is determined by the fact that during 
development such vessels supply the rich capillary bed 
of developing lung tissue. These vessels may be 
regarded, therefore, as pulmonary and bronchial arteries 
combined, and they arise as the result of successful 
competition with the normal pulmonary artery in the 
process of disrupting the dorsal connexions during the 
normal shift of the embryonic bronchial tree. Evidence 
of traction is well demonstrated in one of the cases, 
where there was a large bullous cyst aerated and com- 
municating with peripheral bronchi of normal lung and 
also with cystic spaces in the mass; dissociation was 
therefore incomplete. Here also a branch of the normal 
pulmonary artery was stenosed at its origin, while some 
branches of the abnormal artery met their corresponding 
bronchi only in their terminal twigs. 
W. S. Killpack 


1196. The Relationship of Smoke to Pneumonia and 
Other Infections of the Respiratory System 

C. A. Mitts. Cincinnati Journal of Medicine [Cincinn. J. 
Med.) 27, 624-633, Sept., 1946. 4 figs., 5 refs. 


The author supports the hypothesis that infections of 
the respiratory tract bear the same relation to air pollu- 
tion as enteric infections do to contaminated water supply. 
Data on soot sedimentation, collected at 20 stations in 
Cincinnati and 96 in Pittsburgh, were correlated with 
death rates from pneumonia calculated by sex and colour. 
The 2 cities are of interest in that their topographical 
features result in a separation into low-lying areas show- 
ing a heavy soot fall and higher-lying areas with less soot. 
A close relation was found between the death rates from 
pneumonia in male whites and the fall of soot. The 
correlation coefficients were +0-4742-++0-0542 for 
Pittsburgh and +-0-7900+-0-0581 for Cincinnati. The 
author then suggests that the well-known correlation of 
socio-economic factors with the incidence of pneumonia 
is really a reflection of the heavier rates of fall of soot in 
slum areas. The following table from the article shows 
that in those districts where fall of soot is heaviest the 
increase in the death rates from pneumonia and tuber- 
culosis in the male is much greater than that in the 
female: 


Cincinnati Annual Death Rate per 100,000 Population 
(White only, 1930-1) 


Pneu monia Tuberculosis 
Male | Female Male 
Hilltop .. = ata 70 67 51 45 


Low-lying om 5. 141 106 100 68 
Increase 101 58 95 51 


Census tracts 
Female 


This is considered to favour the belief that soot is of chief 
importance, since the socio-economic factors should 
affect females as much as males. 

[One would have thought that the same argument 
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would apply to soot in that both sexes inspire the same 
air, apart perhaps from a possible but unknown increase 
in exposure of men at work. With the main contention, 
however, there can be no disagreement, though it is a 
pity that in such an article the actual statistics from which 
the figures are compiled are not supplied. It is perhaps 
of interest that the higher correlation in Cincinnati is 
associated with relatively low soot-fall rates ranging 
from 11 to 130 tons per square mile per month, whereas 
in Pittsburgh, where the correlation is less, the rates of 
soot fall are in a much higher range, 28 to 400 tons.]} 

T. Anderson 


1197. Primary Atypical Pneumonia. A Report of 420 
Cases with One Fatality during Twenty-seven Months at 
Station Hospital, Camp Rucker, Alabama 

W. C. McCoy. Southern Medical Journal {|South. med. 
J.] 39, 696-706, Sept., 1946. 6 figs., 30 refs. 


An account is given of 420 cases of atypical pneumonia 
occurring, chiefly among Service men, at a Station 
Hospital in Alabama over a period of 2 years. The 
diagnosis was made on the following clinical features: 
Radiological changes with minimal physical signs, sputum 
containing few organisms, substantially normal white 
count, relative bradycardia, and failure of sulphonamide 
therapy. The diagnoses on admission are recorded 
together with analyses of symptoms. Rales were pre- 
sent in 80% of cases. White-blood counts were chiefly 
between 4,000 and 12,000 per c.mm., but in 6:9% there 
was a leucocytosis above 14,000. Radiological changes, 
which varied from slight infiltration to complete lobar 
consolidation, usually disappeared within 3 weeks. A 
control series of 100 cases of severe respiratory infection, 
without clinical evidence of pneumonia, showed no such 
x-ray changes, apart from 1 case which later developed 
rales. 

The rise in temperature was moderate and usually 
subsided in 7 days. No observations were made on the 
respiration rate. The average stay in hospital was 26 
days. Complications included spread to one or more 
lobes in 9-7%, pleural involvement, and delayed resolu- 
tion. There was 1 death in which post-mortem 
examination showed a primary interstitial pneumonitis 
with secondary bronchopneumonia. Treatment was 
symptomatic. Sixteen cases received transfusions of 
300 ml. blood, with, it was thought, beneficial results. 

H. V. Morgan 


1198. A Contribution to a Knowledge of Acute Primary 
Atypical Pneumonia. [In English] 

H. STENQvist. Acta Medica Scandinavica [Acta med. 
scand.] 125, 345-356, Sept. 7, 1946. 7 refs. 


The author accepts “* primary atypical pneumonia ”’ as 
synonymous with “ virus pneumonia,” and regards the 
presence of cold agglutinins in the serum as confirmatory 
of the diagnosis. If the cold agglutination test is nega- 
tive in the acute phase he accepts a titre of 1:8 as 
confirmatory, and considers that “ even a non-recurring 
value of more than 1:16 in the convalescent stage is suffi- 
cient for the diagnosis”. The type of illness of this sort 
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seen in Sweden is described as having an insidious o 
or sometimes an abrupt onset with fever and shiveri 
and a febrile course lasting 3 to 4 days, of varying severity, 
with shivering, sweating, cough, headache, muscle pains, 
and fatigue; the cough lasts for a long time, and after 
some days mucoid or mucopurulent sputum appears. 
only in severe cases is there dyspnoea or cyanosis, and 
occasionally pleurisy, myocarditis, pericarditis, joint 
pains, skin symptoms, and affections of the central ner. 
vous system may appear as complications. Penicillin 
and sulphonamides have no effect on the malady. 

Between June and November, 1945, 35 pneumonia 
cases were treated in the County and Town Hospital, 
HAlsingborg, Sweden; of these, 12 were labelled “ croup. 
ous pneumonia”, 16 “ bronchopneumonia”, and 7, 
which were found to give positive cold agglutination 
reactions, “‘acute primary atypical pneumonia’’. Ina 
few other cases the author had reason [unstated] to 
suspect virus pneumonia, but obtained no cold agglutina- 
tion reaction. Short case histories of the 7 cases labelled 
“acute primary atypical pneumonia” are given. ‘In 
all the onset was rather sudden, though there might be 
mild prodromal symptoms for a day or so beforehand. 
Shivering at the onset was noted in 3 cases; pain in the 
chest occurred in 1 only, and in this case later in the illness, 
Cough was a constant and severe symptom. Sputum 
consisted of scanty mucus, except in 1 case in which 
it was mucopurulent. Sputa from 3 patients were 
examined for pneumococci, with negative results. 
Physical signs consisted of dullness with medium rales 
over the affected areas, with bronchial breath sounds in 
1 only; pleural friction was heard in 2 cases. Radio- 
graphic findings were varied: usually the changes were 
basal; in 1 case they were interpreted as partly due 
to atelectasis. The erythrocyte sedimentation rate was 
moderately raised, but did not parallel the severity. The 
total leucocyte count was within normal limits, being 
below 9,000 per c.mm., except in one case which ran the 
most severe course, and in another which was complicated 
by acute otitis media. The neutrophils amounted to 
73 to 79°. of the total, with a shift to the left. The highest 
titre of cold agglutinins found was 1: 128, at the end of 
the febrile period in one of the severest cases. Five cases 
ran a mild course, and 2 were more severe; one of the 
latter patients deteriorated after admission, and _ the 
other was admitted almost moribund, in a collapsed state 
with pulmonary oedema. Among the 7 cases were 
a brother and sister, and the 2 sons of another patient 
were ill with a similar malady. None of the cases 
responded to sulphathiazole or sulphapyridine, or to 
penicillin (which was given to 2 of them). In all cases 
““magnecyl” [nature and composition not stated] in 
doses of 0-25 g. was given 6 times daily; the author 
considers this treatment of as great value in these cases 
as sulphonamides and penicillin. 

[In view of his findings with these latter drugs this claim 
seems safe enough. The assumption, on which the 
whole paper is based, that the presence of cold agglu- 
tinins serves to distinguish an aetiologically distinct 
group of “ virus pneumonias ” from the general run of 
respiratory infections with lung involvement would be 
difficult to defend.] J. G. Scadding 
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Digestive Disorders 


1199. Diverticulum of the Duodenal Cap. (Diverticule 
du bulbe duodénal) 

A. Lenorr. Radiologia Clinica [Radiol. clin., Basel] 15, 
288-294, Sept., 1946. 2 figs., 5 refs. 


Diverticula are met mostly along the descending and 
the lower horizontal part of the duodenum; they occur 
less frequently in the upper horizontal part, and diverti- 
cula of the duodenal cap are rare. The case of an ill- 
nourished male, 41 years of age, is presented, in which, 
following a blow with the fist on the epigastrium, 
considerable haematemesis occurred. Radiological 
examination showed the presence of a diverticulum of 
2 cm. diameter, communicating with the duodenal cap 
by a small duct. At operation a small ulcer was found 
in the neighbourhood of the diverticulum, the latter being 
free of adhesions or infiltration. Histological examina- 
tion showed all the layers of the duodenal wall to be 
present in the diverticulum. The author’s statement 
that the diverticulum was probably of traumatic origin 
does not seem to be supported by fact, since adhesions or 
infiltration might be expected while histologically the 
structure of the wall would not be intact. The diverti- 
culum is rather to be regarded as clinically insignificant, 
and the symptoms related to the adjacent ulcer. 

Eugene Rosenthal 


1200. Healing Time in Peptic Ulcer 

G. M. Cummins, M. I. GrossMan, and A. C. Ivy. 
Bulletin of the U.S. Army Medical Department (Bull. U.S. 
Army med. Dept.] 6, 288-300, Sept., 1946. 7 figs., 
19 refs. 


Sixty-nine cases of peptic ulcer were treated on a 
strict ulcer regimen and all of them almost identically. 
The healing time as judged by x rays [with their well- 
known attendant fallacies] was estimated. [There were 
no controls by gastroscopy in the gastric ulcers.] The 
authors state that the average healing time as judged by 
their standards was 37 days for duodenal ulcer and 42 
days for gastric ulcer. They also state that they found 
no correlation between the healing time and size of the 
crater, age, recurrence, or duration of symptoms. 

W. G. Gill 


1201. Treatment of Peptic Ulcer by Insulin. (O nesenuu 
6one3HH HHCyHHOM) 

M. A. Yasinovsky. Bpayedxoe Jeno [Vrach. Delo] 26, 
309-316, June, 1946. 


The author reviews 204 cases of peptic ulcer treated 
by insulin. These included 197 men and 7 women, 
aged from 20 to over 60 years, the majority with over 
3 years’ duration of symptoms, and 40% with over 5 
years’ duration; 85:5% had a duodenal ulcer and 
14-2”, a gastric ulcer. The diagnosis was established on 


clinical ground and x-ray confirmation was obtained in 
133 cases. The majority gave a positive reaction for 
occult blood in the stools. The cases were treated in 
3 groups: (1) 98 cases with insulin, 10 units sub- 
cutaneously twice a day before lunch and dinner, and 
50 g. of sugar daily for 15 to 20 days; (2) 69 cases with 
insulin, 10 units once a day before lunch, and 1 ml. of 
1/1000 atropine sulphate solution subcutaneously once a 
day before dinner; (3) 37 cases with atropine only once 
or twice a day (dosage as above). In all groups patients 
were on a gastric diet consisting mainly of steamed, 
stewed, and boiled dishes, with a high vitamin content, 
roughage being avoided. 

The results were assessed on the symptoms, alteration 
in the patient’s weight, assay of gastric acid, and examina- 
tion of stools for occult blood. A check x-ray examina- 
tion was only rarely possible. In 90% of cases pain was 
relieved, in 80° dyspeptic symptoms disappeared, and in 
95% tenderness disappeared. Nearly 90% of cases 
showed increase in weight, and in 100% of cases the 
occult blood test became negative. In group 1, consider- ~ 
able improvement occurred in 85 cases, no improvement 
in 9 cases, and deterioration in 4 cases. In group 2, 
almost every case was considerably improved. In group 


’ 3, 35 cases were considerably improved and 2 cases 


showed no change. In all groups symptoms usually 
disappeared before the tenth day of treatment. It was 
possible to follow up 60 cases, and in these it was found 
that 4 had needed operations, 3 had remained unchanged, 
and 10 had relapsed within 3 months, 13 within 6 months, 
15 within 9 months, 9 within 12 months, and 6 after 1 
year. Relapse was usually associated with some sort 
of dietary excess or a violation of the prescribed regimen. 

Gastric acid analysis showed that in group 1 the 
incidence of raised acidity actually increased from 47 to 
50% after treatment. In group 2 the proportion of cases 
with raised acidity fell from 60 to 28%, while in group 3 
the figure fell from 60 to 0%. It is therefore apparent 
that insulin therapy tends to raise the level of gastric 
acidity, but this has no relation to the success of the 
clinical result. Those cases which have a high degree of 
hyperchlorhydria before treatment can be protected by 
the concomitant use of atropine. Insulin therapy must 
be used with particular care in ulceration following 
gastric operations (such as partial gastrectomy or gastro- 
enterostomy) owing to the danger of spontaneous 
attacks of hypoglycaemia which already occur. 

The author considers that this method of treatment of 
peptic ulcer is neither sufficiently considered in the 
medical literature nor sufficiently practised. The 
important Russian textbooks or monographs either pay 
no attention to it or else dismiss it as worthless or uncer- 
tain. These observations are not usually based on 
practical experience. Insulin is a vagotonic substance 
and exerts a beneficial effect on the liver, stimulating its 
glycogenic and antitoxic functions. This is particularly 
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important owing to the frequent association of hepatic 
and gastric disease (including peptic ulcer). A rationale 
for insulin therapy can be found in the frequent associa- 
tion of pancreatitis with peptic ulceration, especially of 
the duodenum. Insulin is particularly useful in the 
treatment of peptic ulcer associated with much wasting 
and nutritional disturbance, because of its sharply 
stimulating effect on the appetite and the subsequent 
increase in weight of a lasting nature. 
Andrew Zinovieff 


1202. Insulin-Glucose Therapy in Peptic Ulcer. 
A3BeHHOH 6onesHn) 
A. I. Bruk and S. I. LIEBERMANN. Bpavednoe Jeno 
[Vrach. Delo] 26, 317-320, June, 1946. 


Though there is little difference of opinion about the 
effectiveness of insulin therapy in peptic ulcer among 
Russian workers, the mechanism of action is debatable 
and uncertain. The authors are interested in the mode of 
action of insulin-glucose therapy from the point of view 
of its effect in acidosis and its immediate effect on the 
liver. 

In this series 54 cases were treated (gastric ulcer 12, 
prepyloric ulcer 2, duodenal ulcer 40) in 51 men and 3 
women, aged from 20 to over 40 years. Treatment 
consisted of 10 units of insulin subcutaneously daily 
before lunch, with 100 ml. of 40% glucose orally, for 
10 to 15 days. Gastric acid estimation and barium meal 
examination were carried out before treatment. In 
order to determine the degree of acidosis, the total 
nitrogen in a 24-hour specimen of urine and the pH of 
the urine were estimated and a lactose tolerance test was 
done. The latter also gave some indication of liver 
efficiency, which was further tested by estimating the 
blood bilirubin and cholesterol. Finally the urobilin 
and the specific gravity of the urine were estimated. 
After treatment the gastric acidity was increased in 21 
and decreased in 23 cases. In 7 it remained unchanged. 

The authors hold the view that the action of insulin on 
gastric secretion is complex. They believe that, in addi- 
tion to its effect on the peripheral nervous system, it acts 
on the secreting mechanism of the stomach (both for 
acid and for mucus). This explains why the gastric 
acidity rose in some cases and fell in others after treat- 
ment. No relation was found between the acid level 
after treatment and the clinical improvement, since 
clinical improvement was noted in some cases with 
raised acidity, while in one case with lowered acidity (from 
104 to 40 ml.) there was no clinical improvement. The 
total nitrogen in the 24-hour specimen of urine was 
increased as was the specific gravity, while the pH was 
lowered. The blood bilirubin exhibited no consistent 
changes after treatment. In 23 cases the blood cholesterol 
was estimated and found to be slightly raised before 
treatment, while after treatment a further increase 
occurred as expected. No urobilin was found in any 
case. The glycaemic curve was abnormal both before 
and after treatment. The fasting level was raised and the 
curve irregular both on rise and fall. 

The effectiveness of treatment is considered under 4 
headings: (1) clinically and anatomically normal—12 
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cases; (2) clinically normal but no anatomical change 
—32 cases; (3) partial clinical improvement only— 
6 cases; (4) no improvement—4 cases. Thus 81% of 
cases were relieved of symptoms, 22% were improved, 
and 8% failed to respond to treatment. The treatment 
is justified by these immediate results, but it cannot be 
considered as a means of radical cure, since relapse 
occurs within a year. This investigation demonstrates 
that insulin and glucose therapy in peptic ulcer acts by 
its influence on cholesterol, on carbohydrate metabolism, 
and on metabolism generally, as shown by increase in 
urine nitrogen. This controlling influence is exerted 
through the vegetative nervous system. 
Andrew Zinovieff 


1203. Treatment of Peptic Ulcer by Colloid Infusion, 
(Protein Shock.) (Ontit npHMeHeHHA 

K. K. ViLapos and Z. I. CHUKANOvA. Bpayedxoe Jeno 
[Vrach. Delo| 26, 319-328, June, 1946. 


Although the beneficial effects of protein [shock] 
therapy in the treatment of peptic ulcer have been noted 
by several authors, its general acceptance as a method of 
treatment has been prevented by the occasional complica- 
tion of anaphylactic shock. The authors have carried 
out a trial of a colloidal suspension in which the protein 
had been freed of toxic and anaphylactogenic substances, 
The composition of the suspension was: sodium chloride, 
7:5 g.; potassium chloride, 0-2 g.; magnesium chloride, 
0-2 g.; sodium carbonate, 2:1 g.; non-anaphylactogenic 
casein, 30.g.; doubly distilled water to 1 litre. There 
were 72 cases—22 of gastric ulcer, 20 of duodenal 
ulcer, and 30 of gastro-periduodenitis. The diagnosis 
was established on clinical grounds, aided by barium 
meal radiography and gastroscopy. The gastric hydro- 
chloric acid was estimated before and after treatment, and 
the faeces were tested for occult blood. - The patients 
were treated in hospital, with partial rest in bed, a special 
diet, and controlled smoking in addition to the protein 
therapy. Atropine was given to relieve pylorospasm. 

The 22 gastric ulcer cases consisted of 18 men and 4 
women, aged 19 to 45 years, with a duration of symptoms 
of from 2 months to 17 years. The 6 most severe cases 
were given an intravenous drip infusion of 50 to 150 ml. 
of the suspension repeated every third or fourth day up to 
a total of 6 to 10 times. A slight general reaction was 
noted after the first infusion, consisting of a mild rigor, 
and a rise of temperature, to a maximum of 101° F. 
(38-3° C.), lasting for less than 2 hours. The remaining 
16 cases were given an infusion of 30 ml. of the suspension 
instead of 40 to 150 ml. There was no general reaction 
in the majority of these. Pain and dyspepsia decreased 
or disappeared and weight began to increase after 
2 to 4 infusions. Occasionally the first infusion aggra- 
vated the pain. No anaphylactic phenomena were 
noted after repeated infusions. Symptoms were cured 
before the disappearance of the ulcer as shown radio- 
logically. Gastric acidity tended to diminish. Of these 
22 cases 19 were symptom-free and radiologically and 
gastroscopically normal in an average of 32 days. In 
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1 case symptoms were relieved but the ulcer showed 
only diminution in size. In 2 cases operation was 
necessary because of pyloric stenosis. On follow-up, 
remission occurred within 3 months in 7 cases, within 
6 months in 3 cases, and after more than a year in 5 cases. 
The 20 gastric ulcer cases consisted of 16 men and 4 
women, aged 24 to 43 years, with duration of symptoms 
from several months to 17 years. In the 6 most severe 
cases 6 to 8 infusions of 50 to 150 ml. were given. Rigors 
and a rise of temperature to a maximum of 101-4° F. 
(38-5° C.) were noted in 3 cases and no reaction in the 
rest. In the remaining 14 cases 6 to 10 infusions of 
30 ml. were given. In 5 cases temperature rose to a 
maximum of 101° F. (38-3° C.), but in 9 cases there was 
no reaction. Reactions were thus more marked in this 
group, and this fact is explained by the presence in these 
patients of various stigmata of vegetative hypersensitivity 
such as herpes labialis or urticaria. Subsequent infusion, 
however, caused no anaphylactic phenomena. Of these 
20 cases 19 were symptom-free and radiologically normal 
in 32 to 35 days; 1 case did not respond. Following the 
treatment the gastric acidity and gastric motility tended 
to increase. On follow-up, remission occurred within 
3 months in 2 cases, within 6 months in 2 cases, and 
within a year in 7 cases. Eight cases remain symptom- 
free. 

The 30 cases of gastro-periduodenitis of ulcerative 
origin were all in men, aged 25 to 52 years, with duration 
of symptoms from 2 to 26 years. There was a hetero- 
geneous collection of cases, often with an associated 
hepatitis or cholecystitis. Occult blood tests were 
negative. X-ray examination showed a tendency to a 
J-shaped stomach with evidence of perigastritis or 
gastritis (atrophic or hypertrophic), the pylorus and 
duodenal bulb being poorly defined and the latter fre- 
quently deformed. Gastric emptying time was 
diminished. Six to 8 infusions of 50 to 150 ml. were 
given. A rise of temperature (up to 102°6°F., or 
39-2° C., maximum) and rigors were noted in 9 cases. 
In the remaining 21 there was either no reaction or a rise 
of temperature to only 99-2° F. (37-3° C.). In 27 of these 
30 cases improvement was obtained, as shown by dis- 
appearance of pain and of other dyspeptic manifestations 
and an increase in weight of 500 g. to 2 kg. in 35 to 40 
days on the average. In 3 cases there was no improve- 
ment and radiographs showed little change. Gastric 
acidity tended to increase. 

The authors are particularly interested in the increased 
permeability of the capillaries of the gastric and duodenal 
mucosa and skin which has been shown to occur in 
peptic ulcer. This permeability is directly proportional 
to the severity of the disease process. In this series it 
was noted that in cases of gastric and duodenal ulcer 
successfully treated there was a decrease in permeability. 
In some, however, permeability did not decrease, and 
these showed a greater tendency to relapse. The pheno- 
menon of increased permeability is thus considered to be 
an essential factor in the pathogenesis of peptic ulcer. 
It is felt that protein therapy using desensitized protein, 
which constituted only a part of the treatment in this 
Series, has a definite place in the treatment. of peptic 
ulcer. Andrew Zinovieff 


1204. The Effect of Glucose on the Motility of the 
Stomach and Small Intestine 

E. J. VAN LiereE, D. W. Nortuup, and J. C. STICKNEY. 
Gastroenterology [Gastroenterology] 7, 218-223, Aug., 
1946. 13 refs. 


The literature on this subject is reviewed, and this 
indicates that appreciable amounts of glucose either 
ingested or given intravenously inhibit gastric motility 
in both man and lower animals. The authors decided 
to confirm this by studying the gastric emptying time in 
fractional test meals in man, and also to study the effect 
of glucose on the motility of the small intestine. 

Eighteen-year-old male subjects were used. In 15 
control tests without glucose the average emptying time 
was 2:22 hours, but with the addition of 25, 50, or 75 g. 
of glucose the emptying times were increased to 2-75, 
3-09, and 3-36 hours respectively. The results were 
Statistically significant. The authors consider that this 
is largely explained by the hypertonic action of the 
glucose, as a result of which the bulk of the stomach 
contents is increased. 

To study the effect of intravenous glucose on the 
motility of the small intestine 37 unanaesthetized dogs 
were given 50 ml. of a charcoal—acacia mixture by 
stomach tube. Three minutes later 1-5 g. of glucose per 
kilo of body weight was given intravenously to 19 of the 
dogs. The other 18 served as controls and were given 
an equal amount of isotonic saline. All the animals were 
killed 30 minutes after intubation, and the distance the 
charcoal had travelled down the intestine was measured. 
In the controls the average distance was 183 cm. and in 
the hyperglycaemic group it was 141 cm. The authors 
conclude that, although their results are statistically 
significant, glucose alone does not exert much influence on 
the propulsive motility of the small intestine. The 
question arises in post-operative cases, where the 
anaesthetic agent and pre-operative medication are of 
importance. N. S. Plummer 


1205. The Effects of §-Dimethylaminoethyl Benzilate 
Hydrochloride on Intestinal Activity 

K. G. Wakim, C. E. Powe, and K. K. CHEN. Gastro- 
enterology [Gastroenterology] 7, 213-217, Aug., 1946. 
3 figs., 3 refs. 


B-dimethylaminoethyl benzylate hydrochloride, a 
synthetic antispasmodic, had been shown in a pharmaco- 
logical study by Lee, Scott, and Chen (J. Lab. clin. Med., 


1945, 30, 700) to be highly active. These findings 
prompted the investigation of the effects of this drug on 
normal intestinal activity after a meal and on heightened 
intestinal activity induced by pilocarpine, physostigmine, 
or “‘prostigmin”’ in trained dogs. 

Eight dogs were used, each of them having an exterior- 
ized skin-covered intestinal loop continuous with the 
rest of the intestinal tract. Intestinal activity was 
recorded kymographically through the loop by means of 
an airtight tambour system. For activity control after 
meals records were registered before giving the anti- 
spasmodic drug orally, intravenously, intramuscularly, 
or subcutaneously in doses from 1 to 75 mg. The 
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duration of inhibition of intestinal movement varied from 
0 to 85 minutes, depending on the dose and the route of 
administration. The onset of the effect of the drug 
depended on the route of administration. As the effect 
of the drug wore off rhythmical segmentation movements 
reappeared before peristalsis. In the second part of the 
experiment the tracings show the control period, the 
heightened activity after injections of “ prostigmin ” 
(0-25 mg. total), physostigmine (2 mg. total), or pilo- 
carpine (0-5 mg. per kilo) subcutaneously, and then the 
inhibitory effect of 8-dimethylaminoethyl benzylate hydro- 
chloride in doses varying from 1 to 75 mg. by different 
routes. Again the inhibitory effect on peristaltic activity 
lasted longer than on the rhythmical segmentation 
movements. N. S. Plummer 


1206. Endemic Diarrhoea 

J. A. Boycotrr. Journal of the Royal Army Medical 
Corps [|J. R. Army med. Cps] 87, 81-86, Aug., 1946. 
4 figs., 4 refs. 


This paper describes the investigation of an outbreak 
of infection with Shigella sonnei in an infantry battalion. 
Faeces were collected in glycerol-saline, and all specimens 
were cultured on desoxycholate-citrate agar and on 
MacConkey agar. At least one specimen from every 
man reporting sick with diarrhoea was examined. Units 
A and B were “ young soldier” battalions made up of 
volunteers aged 164 to 19 with a sprinkling of older men. 
Unit A was under observation from May 1 till Oct. 24. 
In the last week in June, 8 men were admitted to hospital 
with diarrhoea, and from 3 of these Shig. sonnei was 
recovered. Three men from the cookhouse personnel 


also had diarrhoea due to the same organism. Clinically 
the cases showed for 48 hours a liquid diarrhoea without 


blood or mucus. From May 1 until Aug. 26 the unit 
was stationed at X; from Aug. 26 until Oct. 10 at the 
training camp whence it was transferred to quarters 
in Y previously held by unit B. When the unit went to 
Y the incidence of diarrhoea was unchanged, but within 
14 days specific infections with Shig. paradysenteriae Z 
(2 cases) and Shig. paradysenteriae 103 and Shig. sonnei 
(1 case of each) were detected. During the period the 
unit was under observation 190 men reported sick with 
diarrhoea in 163 days—a daily average of 1-45 per 
thousand. Unit B showed an average incidence of 
diarrhoea of 1-59 per thousand daily. Other units in 
the area showed an incidence of diarrhoea varying from 
0-18 to 0-49 per thousand daily. 

As the admission to hospital of men infected with Shig. 
sonnei first called attention to the high incidence of diar- 
rhoea in unit A it was assumed that the cause of this 
incidence was a specific bacterial infection. This is 
unlikely, since the organism was not subsequently 
isolated from men reporting sick with diarrhoea. 
Further, where infection with Shig. sonnei is widespread 
the outbreak tends to be explosive. Neighbouring units 
were as liable to infection from an indirect source as A 
and B. Water supply and bulk rations came from 
common sources, and the boiling of milk and putting 
a café out of bounds failed to reduce the incidence. A 
series of medical officers attached to units A and B agreed 
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that the personal cleanliness in those units was far above 
the average. The author gives four possible explanations 
of the high incidence of diarrhoea in these units, 
(1) Undetected infection. Staphylococcus aureus was 
recovered from 2 out of 6 loaves examined bacterio- 
logically and also from the faeces of 2 men in unit A. 
It is also possible that the organisms of the para-colon 
group which were frequently recovered may have had 
some aetiological significance. (2) Continual sporadic 
infection from civilian sources which never became: 
epidemic in the units. (3) Irritant poisoning from some 
undetected source. (4) The possibility that younger 
men are more prone to diarrhoea from any cause, such 
as psychological disturbance or dietary indiscretion. 
Geoffrey McComas 


1207. A New Roentgen Sign in Extrahepatic Biliary 
Tract Disease 

S. Brown and F. G. Harper. Radiology [Radiology] 41, 
239-248, Sept., 1946. 12 figs., 2 refs. : 


The cystic duct, hepatic duct, and common bile duct 
almost encircle the superior flexure of the duodenum. 
The authors claim that in consequence distension of the 
ducts in extrahepatic jaundice can sometimes be recognized 
as a constriction or deformity of the duodenum during 
a barium meal. They recommend using a vertical beam 
and taking lateral films with the patient lying on the right 
side. Twelve illustrative cases are given and the films 
are reproduced. 

[No statistical evidence of the value of the method in 
unselected consecutive cases of jaundice is given, and the 
authors seem to be unaware that there is considerable 
scepticism amongst British and German radiologists of 
the possibility of drawing useful conclusions from barium 
meals in such cases.] Denys Jennings 


1208. Amino Acid Alimentation in Gastro-Intestinal 
Diseases 

J. H. Remincton, J. A. BARGEN, and J. S. Lunpy. 
Gastroenterology {Gastroenterology| 7, 442-449, Oct., 
1946. 29 refs. 


1208a. The History of Hemorrhage in Peptic Ulcer 
S. A. WILKINSON and M. L. Tracey. Gastroenterology 
[Gastroenterology] 7, 450-455, Oct., 1946. 9 refs. 


1208b. The Diagnosis and Treatment of Sprue and 
Associated Syndromes 

B. MagGraitH. Medical Press [Med. Pr.] 216, 297- 
305, Oct. 23, 1946. 2 figs., 9 refs. 


1208c. Lipotropic Action of Lipocaic : A Study of the 
Effect of Oral and Parenteral Lipocaic and Oral Inositol 
on the Dietary Fatty Liver of the White Rat j 
M. L. Emert and L. R. Dracstept. American Journal 
of Physiology [Amer. J. Physiol.] 147, 346-351, Oct., 
1946. 12 refs. 
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1209. Effect of Graded Doses of Thyroxin on Experi- 
mental Goiters Induced by Promizole 

G. M. Hicarns and O. R. Jonsson. American Journal 
of the Medical Sciences [Amer. J. med. Sci.] 212, 294-301, 
Sept., 1946. 5 figs., 15 refs. 


Promizole (4,2’-diaminophenyl-5’-thiazolyl sulphone) 
added in a 0-5% concentration to the diet of rats is 
goitrogenic, decreases the basal metabolic rate, and 
causes increase of height of the acinar cells of the thyroid, 
with increased weight of the thyroid and probably of 
the pituitary gland. All these changes are inhibited by 
intraperitoneal injection of dl-thyroxine in doses of 
more than 2 ng. per day. The haemoglobin and red-cell 
count show minimal changes which are not corrected by 
thyroxine. The reduction in rate of growth and in 
appetite are also not corrected by the thyroxine. The 
explanation of these effects is that promizole inhibits the 
production of thyroxine by the thyroid gland; this in 
turn results in over-production of thyrotrophic hormone 
by the pituitary. Adequate doses of thyroxine inhibit 
this pituitary over-activity. H. K. Goadby 


1210. On the Morphology of Blood and Bone-marrow 
in Thyrotoxicosis. [In English] 

O. Bistr6mM. Acta Chirurgica Scandinavica [Acta chir. 
scand.] Suppi. 114, 1-188, 1946. 199 refs. 


The changes in the bone marrow and blood in thyro- 
toxicosis were studied by examination of blood and of 
material from sternal puncture in 33 cases of thyro- 
toxicosis and 26 cases of non-toxic goitre, 24 normal 
subjects being used as controls. The 26 patients with 
non-toxic goitre were studied before and after removal 
of the goitre and at a follow-up examination made at 
least 3 months after operation. Pre-operatively there 
was no difference in the blood picture or the sternal 
marrow as between controls and patients with non-toxic 
goitre. After operation the changes usually associated 
with moderate haemorrhage were seen. Thus, for 
example, in the marrow the number of adult nucleated 
red cell forms had decreased. At the follow-up examina- 
tion the red-cell count had practically returned to normal. 
A slight diminution in neutrophil white cells was noted 
after operation in some cases. 

Four examinations of the patients with thyrotoxicosis 
were arranged. The patients were first studied before 
treatment and then after pre-operative treatment. Post- 
operative and follow-up examinations were made as in 
the first group. At the first examination marked 
divergence from the normal was found in the majority 
of cases. Ten patients had a low erythrocyte count and 
hypochromia, with a tendency to increased diameter of 
erythrocytes. On ten occasions leucopenia occurred, 
due to a decrease in neutrophil cells. Eosinophil counts 
also tended to give low values; this was true to a certain 
extent of monocytes and thrombocytes. The number of 
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lymphocytes, on the other hand, was increased (over 
2,000 per c.mm. in 17 of the 33 patients), the lymphocytosis 
usually running parallel to the degree of thyrotoxicosis 
and to the degree of lymphocytic infiltration of the 
thyroid. In the bone marrow there was a slight increase 
in young cell forms of red cells, neutrophils, and eosino- 
phils. This shift to the left was more distinct in the 
more severe cases. After pre-operative treatment with 
iodine, leucocytosis occurred with an increase in neutro- 
phils, and the shift to the left in the bone marrow 
decreased. After treatment with methyl thiouracil the 
red-cell count and haemoglobin level rose and the shift 
to the left in the marrow decreased, but neutrophil 
leucocytes decreased in number in the blood. The post- 
operative examination gave similar results to those in 
cases of non-toxic goitre. At the follow-up examination 
3 months later, the most striking thing was the decrease 
in the absolute lymphocyte count in the blood in cases 
where lymphocytes had previously been present. 

The changes found in the bone marrow at the first 
examination are interpreted as indicating an impairment 
of its function by the thyrotoxicosis; this fact should be 
remembered in using thiourea derivatives, which tend to 
impair the production of granulocytes still further. 

S. S. B. Gilder 


1211. The Thyrotrophic Hormone and Thiourea in 
reference to the Problem of “‘ Antihormones ” 

M. T. McQUILLAN and V. M. Trikoyus. British Journal 
of Experimental Pathology (Brit. J. exp. Path.] 27, 247- 
261, Aug., 1946. 2 figs., 30 refs. F 


The effect of homologous hormone after the develop- 
ment of a refractory state by administration of hetero- 
logous extract was investigated in intact immature 
guinea-pigs. The heterologous hormone was prepared 
from lyophilized ox anterior pituitary gland by extraction 
with aqueous sodium bicarbonate; the pH was adjusted 
to 4-5 and the extract centrifuged. It was then precipi- 
tated by adding 7 volumes of acetone; the precipitate 
was extracted with water, recovered with acetone, and 
dried (P,O;). The strength was assayed as 3 to 5 Junk- 
mann-Schoeller units per mg. In all cases the animals 
were injected intraperitoneally with 1 mg. of thyrotrophic 
hormone daily (2 injections); the thiourea was given 
orally twice daily as a 9% solution in distilled water. 
The response was measured by changes in acinar-cell 
height and by thyroid weight, which was given as mg. 
per 100 g. body weight. 

Apreliminary experiment in which one group of animals 
was given thyrotrophic hormone for 54 weeks, a second 
160 mg. of thiourea daily for 2 weeks, and a third thyro- 
trophic hormone for 54 weeks followed by thiourea for 
2 weeks, indicated that pre-treatment with thyrotrophic 
hormone lowered the response to thiourea (cell height 
for the 3 groups was 3-70+.0-23y, 5-73+0-21y, and 
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4:14+40-22 respectively). There was a decline in 
response to thiourea (60 mg. per 100 g..daily) when the 
administration period was extended (4 weeks: height 
8:40-0:23, weight 29-11 1-49 mg.; 10 weeks: height 
weight 32:2+-1-49 mg.). Pre-treatment 
with thyrotrophic hormone for 6 weeks, followed by 
thiourea for 4 weeks, showed that heterologous extract 
gives only slight protection against endogenous hormone 
(height 7-00-4-0-23, weight 19-30-+-1-49 mg.). This pro- 
tection could be overcome by endogenous hormone, as 
shown by the results of simultaneous administration of 
thyrotrophic hormone and thiourea for 10 and 15 weeks 
(height and weight were 35-54+ 1-57 mg., 
and 6:10+0:36u, 29-28 mg., respectively). Thyro- 
trophic hormone alone for 6 and 10 weeks had no effect. 
(Height: 6 weeks 10 weeks 4:33-+-0-23y; 
normal 4°81 -+-0-234. Weight: 6 weeks 15-07-+- 1-49 mg., 
10 weeks 15-32-+-1-49 mg.; normal 14-72-+-1-49 mg.) 

There was a progressive decrease in adrenal weight 
and cortical size in animals given thiourea alone or 
simultaneously with thyrotrophic hormone (weight: 
2 weeks 42-40+-2-21, 4 weeks 38-95-+-2:59 mg., 10 weeks 
28-58 +-2-59; normal 55-67-+-2-59 mg. per 100 g.), which 
may be due to a specific effect on the adrenal gland apart 
from that due to thyroid—adrenocortical relationship. 
Pre-treatment with thyrotrophic hormone did not pre- 
vent this reduction. The spleen was slightly enlarged in 
animals receiving thiourea for longer periods. Gain in 
body weight was also reduced in these animals. 

S. A. Simpson 


1212. A Comparison of the Effectiveness of Radiation 
Therapy and Estrogenic Substances in the Management of 
Hyperthyroidism 

E. H. PLanck. Southern Medical Journal (Sth. med. 
J.] 39, 794-799, Oct., 1946. 8 refs. 


The author claims that there exists a considerable 
group of patients with hyperthyroidism who have a raised 
basal metabolic rate (B.M.R.) and general symptoms of 
thyroid overaction without any enlargement of the 
thyroid gland. Such patients constitute a special prob- 
lem, in that radical operation seems unjustified and the 
results of iodine therapy are poor. The author regards 
thiouracil as useful only in preparation for early opera- 
tion, and condemns its routine use. Eight patients with 
clinical hyperthyroidism but without thyroid enlarge- 
ment were treated by x rays, and another 8 by diethyl- 
stilboestrol in a dose of 5 mg. intramuscularly once or 
twice a week for 4 weeks, then fortnightly for 6 months. 
The theoretical justification for stilboestrol treatment is 
said to be depression of anterior pituitary function, with 
the formation of a smaller amount of thyrotrophic 
hormone. All patients were women, whose ages ranged 
from 22 to 71. The results of the two forms of therapy 
are presented in two tables, which give the average values, 
before and after treatment, of temperature, blood pres- 
sure, weight, pulse rate, B.M.R., and blood cholesterol. 
Further tables show the results of combined therapy with 
x rays and stilboestrol in 2 patients, and of intensive 
stilboestrol pre-operative therapy in 1 patient. It is 
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claimed that stilboestrol therapy was superior to X-fay 
therapy in these patients. 

[The results as presented are unconvincing. The 
x-ray group and the stilboestrol group are not comparable 
in their pre-treatment data; for instance, in the x-ray 
group the average age is 57, temperature 99-2° p 
(37-3° C.), blood pressure 158/91 mm. Hg., and pulg 
rate 114; the corresponding initial values in the sgtij. 
boestrol group are 35-5 years, 98° F. (36°7° C.), 127/81, 
and 93, suggesting that this group contained the leg 
severe cases. The expression of such data as averages 
is also open to objection. Moreover, no evidence js 
adduced that these patients owed their symptoms to ap 
excess of thyrotrophic hormone, or that treatment 
reduced the output of thyrotrophic hormone. The 
author’s opinion of thiouracil seems over-cautious, 
in view of the many reported series where thiouracil, and 
more recently methyl thiouracil, have been used for long 
periods without dangerous reactions.] D. A. K. Black 


1213. A Comparison of the Acute Effects of Cortico. 
sterone and 17-Hydroxycorticosterone on Body Weight 
and the Urinary Excretion of Sodium, Chloride, Potassium, 
Nitrogen, and Glucose in the Normal Rat 

D. J. INGLE, R. SHEPPARD, E. A. OBERLE, and M. H, 
KutzenGa. Endocrinology [Endocrinology] 39, 52-5), 
July, 1946. 4 figs., 7 refs. 


The effects of 17-hydroxycorticosterone and cortico- 
sterone were tested on male rats weighing 300 ¢ 
The rats were put in metabolism cages and kept ona 
high-carbohydrate diet (a modification of that described 
by Reinecke, Ball, and Samuels, Proc. Soc. exp. Biol, 
N.Y., 1939, 41, 44) given by stomach tube morning and 
afternoon. The amount was increased gradually during 
a 5-day control period up to 26 ml. a day (15 g. of avail: 
able carbohydrate). The steroids, made up as fin 
suspensions in sesame oil, were injected subcutaneous) 
(0-5 ml. per injection) after feeding. Each was teste 
at 4 dose levels—S, 2, 1, and 0-5 mg. per day—on group 
of 5 rats. The rats given 5 mg. daily were injected fa 
5 days and killed on the 6th; the rest were injected fo 
4 days and killed 4 days later. 

It was found that 5 mg. of 17-hydroxycorticosteron 
produced glycosuria in 4 rats with a maximum of 9g 
glucose excreted daily; 5 mg. of corticosterone produced 
glycosuria in 2 rats with a maximum of 2 g. glucos 
excreted per day. No glycosuria developed at the lower 
dose levels of either steroid. Rats receiving 17-hydroxy: 
corticosterone lost weight when given 5, 2, and I mg, 
and 0-5 mg. inhibited any gain; 5 mg. of corticosterom 
caused weight loss less marked than with 17-hydroxy- 
corticosterone, there was no gain in weight with 2 mg., ant 
1 and 0-5 mg. had no significant effect. The excretior 
of nitrogen, sodium, and chloride was increased pre 
portionally to the dose by 17-hydroxycorticosterone: 
only 5 mg. of corticosterone produced any increase, ant 
there was even a possible sodium and chloride retentio 
with 1 and 0-5 mg. Potassium excretion was increast 
only when 5 mg. of either steroid was injected; the effec’ 
was greater in the case of 17-hydroxycorticosterone. 

S. A. Simpson 
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1214. The Effect of Adrenocorticotrophic Hormone on 
the Urinary Excretion of Sodium, Chloride, Potassium, 
Nitrogen, and Glucose in Normal Rats 

D. J. Ince, C. H. Li, and H. M. Evans. Endocrinology 
[Endocrinology] 39, 32-42, July, 1946. 7 figs., 12 refs. 


Male rats weighing 300 g. were force-fed a high- 
carbohydrate diet by stomach tube morning and after- 
noon. The amount was increased gradually over a 
5-day period, to avoid food shock, up to 26 ml. per rat 
per day (about 15 g. available carbohydrate). After a 
10-days control period, when no glycosuria or hyper- 
glycaemia developed, adrenocorticotrophic hormone 
(ACTH) was injected subcutaneously, 7 two-hourly injec- 
tions a day. The effect was similar to that produced 
by 5 mg. of 17-hydroxy-11-dehydrocorticosterone, and 
it was estimated on the basis of Ingle’s work that the 
adrenals were stimulated to produce the equivalent of 
20 to 25 ml. of beef adrenal extract a day. Daily doses of 
3 mg. of ACTH for 11 days were ineffective, but when 
increased to 7 mg. a day for 4 days glucose was excreted 
in the urine after 2 days (1 rat). This was confirmed in 
5 rats given 7 mg. a day for 10 days, but the effect had 
disappeared 7 days after stopping the injections. During 
the injection period blood samples taken from the tail 
after 16 hours’ starvation, 2, 4, 6, and 7 hours after the 
morning feed, and 34 and 5 hours after the afternoon 
feed, showed that all the animals developed hyper- 
glycaemia following feeding: maximal values of 464 and 
304 mg. per 100 ml. were found after the afternoon feed. 
The extent of the hyperglycaemia and the delay in onset 
suggest that a true diabetogenic condition had been 
established. Values 20 minutes after 1 mg. ACTH 
injected after fasting and 4 hours after feeding, which 
averaged 108 and 116 mg. per 100 ml., did not differ from 
those following injection of saline, with averages of 106 
and 116 mg. 

The authors conclude that the adrenal medulla plays 
no part in the response to ACTH, as in 3 animals with no 
adrenal medulla injected with 2 mg. a day only 1 
excreted small amounts of glucose for 2 days, and the 
highest value for blood glucose was 181 mg. per 100 ml., 
compared with 464 mg. in the intact animals. During 
the injection period intact rats lost weight; this was 
accompanied by an increase in urinary excretion of non- 
protein nitrogen and potassium; the effect was reversed 
in the case of potassium after the injections were stopped. 
In every case the effect was less marked in the rats with- 
out adrenal medullae. Adrenal weight was increased and 
thymus decreased by ACTH (adrenals 134 mg., thymus 
31 mg.; compared with 36 mg. and 410 mg. respectively 
in non-injected rats), but the effect was not permanent, 
for, 7 days after injections were stopped, the adrenals 
weighed 94 mg. and the thymus 114 mg. The corre- 
sponding values for rats with no adrenal medullae were 
. follows: adrenals, 81 and 50 mg.; thymus, 149 and 

mg. 

The number of animals was too small to establish 
whether ACTH had any effect on sodium and chloride 
excretion, but there was no evidence that retention 
occurred. 


S. A. Simpson 
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1215. A Case of Addison’s Disease Successfully Treated 
by a Graft 

L. R. Broster and H. GARDINER-HILL. British Medical 
Journal (Brit. med. J.] 2, 570-572, Oct. 19, 1946. 3 figs. 


A woman of 33 suffering from established Addison’s 
disease was treated by the grafting of an adrenal gland 
from a patient suffering from virilism due to over- 
activity of her adrenal glands. The donor’s left adrenal 
was two or three times the normal size. It was removed 
together with 4 in. (1-25 cm.) of the adrenal vein. The 
vein was perfused with heparin solution and the whole 
graft immersed in normal saline at body heat. Mean- 
while the recipient was prepared. One inch (2:5 cm.) of 
the deep epigastric artery and vein was exposed and cut. 
Arterial bleeding was controlled by finger pressure and 
the wound bathed in heparin solution. The artery and 
vein were then piloted into the adrenal vein of the graft 
and anchored there. The graft was placed behind the 
rectus muscle and the wound was closed. Two days 
later the recipient menstruated, and a day later the donor 
followed suit after 3 months of amenorrhoea. The 
recipient, whose menstruation had been normal, now 
took her rhythm from the donor. Before and during 
each period the graft became tender and she “ felt it 
swell”. 

Three weeks after the operation she was discharged. 
Her blood pressure, which had never been very low, was 
not significantly affected (110/76, 120/80, 95/80, before 
operation; 115/85 afterwards). The serum sodium, 
which had sunk to 295 mg. per 100 ml., rose to 333 (but 
the patient was on salt treatment as well). The pigmenta- 
tion was definitely increased, but in other respects the 
symptoms were not obviously better. Three months 
later blood pressure and serum sodium and potassium 
were normal [as they often are in Addison’s disease]. 
However, 3 months later still the withdrawal of sodium, 
which had caused a deterioration before operation, had 
no demonstrable effect. Nine months after operation 
there was a decided general improvement, both physical 
and psychological. The pigmentation had almost gone 
and the blood chemistry was normal. Thirteen months 
after operation there was still further improvement, and 
sodium chloride treatment was omitted with no ill 
effects. Fourteen months after operation the patient 
was still well, and was leading as normal a life as 
consistent with her psychological condition. 

[Temporary improvement after adrenal grafting has 
Before a claim to 
success can be accepted it must be shown that the 
diagnosis is beyond reasonable doubt and that the benefit 
derived from operation has been lasting. Addison’s 
disease may be extremely chronic and the symptoms may 
be interrupted by long periods of remission. Although 
a few of the reports merit careful consideration, it can- 
not be said that any which have previously appeared are 
completely convincing. The present report satisfies the 
first criterion; there is no doubt that the patient was 
suffering from Addison’s disease. 

The authors promise to report the patient’s further 
progress, which will be followed with interest.] 

Raymond Greene 
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1216. Pituitary-Gonad Interaction in Immature Female 
Parabiotic Rats 

R. K. Meyer, C. BippuLpn, and J. C. Finerty. Endo- 
crinology [Endocrinology] 39, 23-31, July, 1946. 1 fig., 
34 refs. 


Immature female rats 31 days old and weighing 
approximately 70 g. were used. One hundred and 
four pairs of litter mates were united in parabiosis; the 
left partner was joined to one ovariectomized at the time 
of union. The ovariectomized partner of 51 parabionts 
and 60 single rats of the same age and ovariectomized 
at the same time were given daily subcutaneous injections 
of 0-055 yg. of oestradiol in 0-01 ml. of corn oil for 10 
days, starting 2 to 3 hours after operation. The injected 
rats, together with 53 uninjected parabionts, 58 control 
ovariectomized, and 56 intact rats, were killed on the 
eleventh day. Gonadotrophic potency was tested by 
injecting aqueous suspensions of pituitary glands from 
each group into immature 21-day-old female rats. Histo- 
logical studies were made on sections of 5 pituitary 
glands from each group, fixed in Bouin’s fluid and stained 
with Mallory’s trichrome stain. Ovarian weights 
in the intact controls and in the intact partners of the 
untreated and injected parabionts were 18-8-+.0-6, 
131+6, and 16-5+0-5 mg. Uterine weights in the 
intact controls and in the untreated and injected ovari- 
ectomized rats were 74-7+.4-4, 30-3+.1-3, and 115-1+1-6 
mg. Details of the effect on cell types and pituitary 
gonadotrophic content are summarized in the following 
table: 


Pituitary Cell Type Analysis 
No assay 
of data. 
Treatment oats —- Average | Average | Average 
wt. (mg.) % acid | % baso. | % chrom. 
Untreated | 15 |26-0+43-2] 23-8406] 65+0-4/69-7+1-0 


Ovariectomized 


(10 days) .. 14 | 39-0-++ 6-1 | 23-74. 1-7| 19-7+0-4 | 56-6+. 1-4 


Ovariectomized 
plus 0-055 yg. 
oestradiol per | 
day for 10 days 14 770+63 29:34+0:7| 9:7+0-3)| 61:0+0-9 


Untreated para- 
biotic rats: 


16 | 11-:0+0-4) 20-240-3| 40+40-3|75-8+0-°5 
Right partner 
(ovariectomized 


10 days) 12 | 28-0+ 5-0 | 23-6+0-7 | 11-6+.0°5 | 64:8+0-7 


Oestrogen treated 
parabiotic rats 
(0-055 pug. oes- 
tradiol per day 
for 10 days) : 

Left partner 
(intact) 10 | 25-04 4-6/| 23-94+0-8| 7-7+0-2| 68-4+0-8 
Right partner 
(ovariectomized 
10 days) oh 13 


49-:04-4:3| 30-4+0-4|) 9-140-3| 60:5+40-4 


These results lead the authors to conclude that: (1) A 


reduced gonadotrophin content of the pituitary is asso- 


ciated with a lower percentage of chromophils. 
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(2) Large amounts of oestrogen and/or progesterone 


decrease the production of gonadotrophin by the chromo- 
phils. (3)'Small amounts of oestrogen decrease the 
rate of differentiation of chromophobes and inhibit their 
production of follicle-stimulating hormone (F.S.H.), 
but stimulate the mitotic activity of the acidophils and/or 
conversion of chromophobes to acidophils and their 
production of luteinizing hormone (L.H.). (4) Low 
levels of F.S.H. in the blood favour the release of F.S.H; 
from the pituitary and the conversion of basophils to 
chromophobes; high levels favour storage of gonado- 
trophin in the chromophils. They explain the condi- 
tions found in the untreated parabionts as due to a low 
level of F.S.H. in the blood of the intact partner owing to 
its dilution in the blood of the two animals and removal 


by the ovaries of the intact rat, resulting in a gradient ~ 


between the pituitary of the ovariectomized partner 
(high) and the ovaries of the intact partner (low). This 
causes the release of F.S.H. from the pituitary, resulting 
in stimulated ovaries producing large amounts of oestro- 
gen. Luteinization is due to the oestrogen stimulating 
the acidophils to release L.H. In the injected parabionts 
the oestradiol prevents stimulation of the ovaries, which 
do not produce large amounts of oestrogen, and the 
pituitary is therefore like that of a normal intact animal. 
S. A. Simpson 


1217. Quantitative Effects of Hypophysectomy on Testis 
and Prostate of Dogs 

C. and P. S. Russett. Endocrinology [Endo- 
crinology] 39, 1-7, July, 1946. © 2 figs., 17 refs. 


Hypophysectomy in 4 adult male dogs resulted in a 
progressive, though not rapid, decrease in testis weight. 
In 41 days the testis weight was reduced to 61°% of the 
control (removed at the time of hypophysectomy) and 
to 35-1 to 37-9% in 60 to 68 days. Histological examina- 
tion showed that the tubules were lined with a single 
layer of spermatogonia; spermatocytes were absent. 
The interstitial cells were slightly reduced in size and 
contained abundant fat. There was a reduction in 
water content and an increase in fat (0-6 to 1-04 g. %) 
and chloride (12:2 to 21-4 millimols per kg.). The pro- 
state was small (5-22 g.) and showed atrophic changes 
more marked than those in dogs 60 days after castration. 
Values for acid phosphatase (in King and Armstrong 
units per g.) were: (a) normal dogs, 26°5; (5) pre- 
puberal dogs, 0-3 to 1:73; (c) hypophysectomized dogs, 
0-8 to 2:85; and (d) castrated dogs, 5:2 to 11:5. Thus 
hypophysectomy reduced acid phosphatase to a pre- 
puberal level below that found in dogs castrated for 
54 to 74 days. Incomplete hypophysectomy (3 dogs) 
showed that minute amounts of pituitary gland were 
able to maintain normal testes but could not prevent 
atrophy of the prostate gland. S. A. Simpson 


1218. Diseases of the Thyroid Gland 
S. L. GarGILL and M. F. Lesses. New England Journal 
of Medicine [New Engl. J. Med.] 235, 717-728, Nov. 14, 
1946. 146 refs. 
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Dermatology and Venereology 


1219. The Occlusion Dressing in the Treatment of 
Dermatoses 

O. J. SoxoLorr. Journal of the Medical Society of New 
Jersey [J. med. Soc. N.J.] 43, 373-375, Sept., 1946. 


The author studied the method of occlusion dressing 
in the treatment of various dermatological conditions in 
order to eliminate continuous traumatization of a diseased 
skin by scratching or by repeated dressing. Affections 
of the limbs were chosen for this treatment because it is 
easier to apply dressings in these sites. The dressing was 
used either without any medication or combined with 
4% crude coal-tar or with 3% boric acid ointment. The 
ointments were generously applied and then the affected 
areas were covered with gauze pads. These were fixed 
with a 2-in. (5-cm.) bandage in figure-of-eight fashion 
around the hands, wrists, ankles, and feet, and in spirals 
on the arms and legs. The edges of the dressing were 
closed with adhesive tape, and it remained in position for 
at least 5 days. Altogether 195 cases were treated in 
series, so that occlusion-dressing treatment could be 
compared in its effect with other methods. 

Satisfactory results were achieved in ecthyma, epidermo- 
phytosis, infected scabies, furunculosis, ill-defined eczema, 
trench-foot with superficial dermatoses, lichen chronicus 
simplex, and particularly in contact dermatitis. The 
period of illness was substantially shortened in the 
majority of cases treated by any of the three modifications 
of the occlusion-dressing method. In several conditions 
hospital treatment was avoided and the patients were able 
to continue at work. The treatment failed in psoriasis. 
For these cases a modified Goeckerman routine is 
recommended, consisting of erythema doses of ultra- 
violet radiation after sensitization of the areas with 
4% crude coal-tar ointment. In view of the com- 
paratively short observation period and the chronicity 
of the dermatoses no opinion can be given on the finality 
of cure. M. Dynski-Klein 


1220. Heat Rash as a Problem in the Naval Service 
G. J. DuFFNER. American Journal of Tropical Medicine 
[Amer. J. trop. Med.] 26, 539-541, July, 1946. 3 refs. 


Heat rash, known also as prickly heat or miliaria rubra, 


is due to excessive heat. The dry-bulb temperature 
below decks is always 7° to 10° F. (4° to 5-5°C.) above 
that of the weather temperature. During naval opera- 
tions in the Pacific ships were forced to spend long periods 
when no ventilation equipment was in operation, and at 
sunset ships were darkened and all weather accesses 
closed. On a modern well-ventilated battleship 70% of 
the crew were sleeping in spaces in which the tempera- 
tures were high enough to produce heat rash. The 
pricking, burning, and itching of the skin which accom- 
pany this condition cause insomnia. A considerable 
number of man-hours are lost when men report several 
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times daily to the sick-bay to have lotions applied to their 
skins. Approximately 40° of personnel reporting sick 
complained of heat rash. 

Experiments were designed at the Naval Medical 
Research Institute to study heat rash. In the first of 
these 10 volunteers (the “ hot group ”’) were selected at 
random to live under conditions simulating those aboard 
ship in the Tropics. The group worked 7 hours a day 
in a room maintained at 108° F. (422° C.) dry bulb and 
83° F. (28-3° C.) wet bulb—an effective temperature of 
90° F. (32:2° C.)—and spent the remaining 17 hours of 
the day in another room maintained at 95° F. (35° C.) dry 
bulb and 83° F. (28-3° C.) wet bulb—an effective tempera- 
ture of 87° F. (305° C.). The work for each man con- 
sisted in walking on a treadmill. A similar group of 
10 volunteers (the “‘ cool group ”’) was selected for the 
second part of the experiment. They worked 7 hours a 
day in the hot treadmill room, but the remaining 17 hours 
were spent in an environment of 85° F. (29-4°C.) dry 
bulb and 71° F. (21-5° C.) wet bulb—an effective tempera- 
ture of 78° F.. (265° C.). Each group continued its 
programme for 10 days without interruption. All the 
subjects in the “‘ hot group ” developed heat rash; only 
one in the “ cool group ” did so. A further experiment 
lasting 30 days, and comprising a “ hot group” and a 
“cool group ”, was undertaken. All except one subject 
in the “ hot group ” developed heat rash, while none in 
the “ cool group ” did so. 

The conclusion to be drawn from these experiments is 
that spending as little as 12 hours a day in an atmosphere 
in which one does not sweat at rest (78° F (25-5° C.) 
effective) will give rise to heat rash. The investigators 
found no correlation between the pH of the sweat, 
sweating rates, and the incidence or severity of heat rash. 
Formalin electrophoresis, taking or abstaining from 
shower baths and pressure bandages over certain areas 
did not affect the course of the disease. Exposure to 
ultraviolet light ameliorated the condition in some cases 
and aggravated it in others. The pathological changes 
found by biopsy in one case of experimentally produced 
heat rash were: (1) the epidermis is hyperplastic; 
(2) a blister forms in the stratum lucidum and is un- 
related to the sweat gland or hair follicles; (3) the dermis 
is oedematous; (4) some of the inflammatory cells 
infiltrate the epidermis. Heat rash represents a serious 
problem aboard ship in the Tropics and can be prevented 
by short periods of cooling. Geoffrey McComas 


1221. Neurodermatitic Reaction 

W. Sacus, C. S. MILLer, and M. B. Gray. Archives of 
Dermatology and Syphilology [Arch. Derm. Syph., 
Chicago] 54, 397-407, Oct., 1946. 9 figs. 


1222. Occupational Dermatoses 
J. G. Downinc and S. H. Messina. New England 


Journal of Medicine [New Engl. J. Med.] 235, 472-480, 
Sept. 26, 1946. 53 refs. 
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1223. Penicillin in Pyoderma 
N. M. WronG. Canadian Medical Association Journal 
[Canad. med. Ass. J.] 55, 244-248, Sept., 1946. 10 refs. 


In the treatment of pyogenic skin infections with 
penicillin it is important to determine the nature of the 
organisms present and their penicillin sensitiveness or 
resistance. Possibly because of inadequate treatment 
the number of resistant strains of organisms is increasing. 
A high percentage of cures is effected in impetigo con- 
tagiosa, erythema, and erysipelas. Initial good results 
with a tendency to relapse occur in sycosis barbae, 
folliculitis, pyodermia of the hands and feet, furunculosis, 
carbuncles, infectious eczematoid dermatitis, impetigo 
complicated by an underlying seborrhoeic dermatitis, 
otitis externa, and sulphonamide dermatitis. Penicillin 
is of little or no value in acne vulgaris, rosacea, and any 
pyodermia caused by penicillin-resistant organisms. 
Coraplications of penicillin treatment, which are becoming 
more common, are dermatitis which subsides rapidly 
and does not develop light-sensitivity, and urticaria 
which responds remarkably quickly to “* benadryl ”’. 

G. B. Mitchell-Heggs 


1224. Stevens and Johnson’s Disease. Report of a Case 
W. UmikKer and M. Croroot. United States Naval 
Medical Bulletin [Nav. med. Bull., Wash.] 46, 1466-1469, 
Sept., 1946. 4 figs., 6 refs. 


The authors record the case of a seaman, aged 20 years, 
who was taken ill with conjunctivitis, an eruption on the 
hands and feet, and vesicles on the buccal mucosa. The 
conjunctivitis improved with penicillin and local treat- 
ment, but after 9 days extensive painful ulceration of the 
mouth appeared and the skin lesions progressed to form 
large bullae on erythematous bases. Constitutional 
symptoms were severe, with fever reaching 103° F. 
(39-4° C.) and dehydration. Treatment included par- 
enteral penicillin, 240,000 units daily, intravenous 
dextrose, protein hydrolysates, and plasma. Recovery 
was complete in 5 weeks. The case is reported as a 
typical example of Stevens and Johnson’s disease (syn.: 
dermatostomatitis, atypical erythema exudativum multi- 
forme), a malady most commonly seen in infants and 
young men. In this case, as in the majority, no aetio- 
logical agent was found; the condition is regarded as 
related to erythema multiforme. R. Bodley Scott 
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1225. Oral Penicillin Treatment of Gonorrhea 

A. Coun, B. A. KORNBLITH, and I. GRUNSTEIN. Ameri- 
can Journal of Syphilis, Gonorrhea, and Venereal Diseases 
[Amer. J. Syph.] 30, 485-489, Sept., 1946. 11 refs. 


The authors investigated the effect of penicillin given 
by mouth on gonorrhoea. They found that blood-serum 
levels after a single oral dose of 50,000 units varied from 
0:03 to 0:25 unit per ml. (average 0-08 per ml.) after 
half an hour and from 0-015 to 0-125 (average 0-05 unit 
per ml.) after an hour. When the single dose was 
150,000 units the average levels were 0-52 and 0-029 unit 
respectively. Tests of cure included 4 lots of smears and 


cultures over a period of 3 weeks. For the experiment 
tablets containing calcium penicillin buffered with 
magnesium oxide and co-precipitated aluminium hydr. 
oxide and calcium carbonate were used. The patients, 
74 men and 37 women, were divided into 4 groups, 
Group I: 13 men and 5 women received 3 doses, each of 
150,000 units, at 2-hourly intervals; 10 men and 3 women 
were cured and 3 men and 2 women were not. Group II: 
3 men and 11 women received 5 doses, each of 60,000 
units, at 2-hourly intervals; 2 men and 8 women were 
cured, the remainder were not. Group III: 18 men and 
11 women received 5 doses, each of 120,000 units, at 
2-hourly intervals; 12 men and 9 women were cured, 
the remainder were not. Group IV: 40 men and 10 
women received an initial dose of 150,000 units, followed 
by 50,000 units hourly for 6 doses and 150,000 units at 
the seventh hour; 36 men and all 10 women were cured, 
while 4 men failed to attain cure. It appears from the 
foregoing that the time-—dose ratio is important, hourly 
administration being necessary in order to obtain the 
best results, represented by a cure rate of about 90% 
It is concluded that: (1) by mouth about 4 times as 
much penicillin as is given in a single injection intra- 
muscularly in water-in-oil emulsion is required to obtain 
cure; (2) the effect of oral penicillin may be minimized 
by irregular self-medication, which may lead to sensitiza- 
tion and resistance; and (3) oral penicillin may mask a 
concurrent syphilitic infection. 

[In view of the fact that gonorrhoea is usually more 
difficult to cure in women than in men it is of interest to 
note that in Group IV all 10 women were cured, but only 
36 out of 40 men. In the whole series the percentages of 
cures in men and women were almost equal.] 

T. E. Osmond 


1226. Syphilis of Bone 
M. A. Levine. Urologic and Cutaneous Review (Urol. 
cutan. Rev.] 50, 399-406, July, 1946. 17 figs., 2 refs. 


Bone syphilis may occur in the congenital and the 
acquired forms of the disease, but the pathology is 
essentially the same in both. The spirochaetes find 
their way to the bone marrow even in the primary stage, 
but no signs of any reaction are usually noted until either 
the tertiary stage or the next generation is reached, when 
sclerosis is a more common finding than rarefaction. 
Bone cases seldom develop neurological complications, 
thus supporting the view that there are different strains 
of spirochaetes selective for ectodermal and mesodermal 
tissues. The tibiae, sternum, skull, vertebrae, and 
long bones are most commonly affected, and one clinic 
has reported that 0-5% of all admissions were due to 
bone syphilis, while 15 to 20% of cases of congenital 
syphilis showed bone involvement. Trauma is often 
apparently a predisposing factor to tissue breakdown, as 
it is in acute haematogenous osteomyelitis and bone 
tumours. The presence of a positive serological test for 
syphilis does not in any way influence the rate of healing 
of a traumatic fracture of bone. 

Pathologically the disease takes on two forms—perios- 
teal and endosteal. In the periosteal type, which is 
more common in acquired syphilis, there is perivascular 
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infiltration followed by the formation of granulation 
tissue, erosion of the bone surface, and extension into 
and widening of the Haversian canals, leading to the 
worm-eaten appearance found in skeletal remains, while 
further osteoblastic activity may produce circulatory 
embarrassment and gumma formation. The periosteal 
reaction may cause considerable pain, especially in the 
secondary stage. More rarely, thrombosis in a major 
artery may occur, resulting in sequestrum formation. 
The endosteal type is essentially a gumma. Stokes, 
reporting 239 cases of bone syphilis, found 82°% with a 
positive Wassermann reaction, while 50% of 63 treated 
cases were persistently positive serologically. In- 
adequately treated cases may show a negative Wasser- 
mann, and in spite of this the lesions may still progress. 
Twelve cases of bone syphilis are described and the 
radiological appearances reproduced. Ten of these 
are of presumably acquired syphilis, 3 affecting the 
tibia, and 1 each the clavicle, ulna, metacarpals, sternum, 
femur, humerus and femur, skull, sternum, and cervical 
vertebrae. Two congenital cases with sabre tibiae are 
also described, one of which was an instance of third- 
generation syphilis with a strong family history. 
R. R. Willcox 


1227. The Therapeutic Effectiveness of Relatively Crude 
Commercial Penicillin in Early and Late Rabbit Syphilis 
W. L. FLeminGc and M. H. Wotr. American Journal of 
Syphilis, Gonorrhea, and Venereal Diseases {Amer. J. 
Syph.] 30, 468-474, Sept., 1946. 5 refs. 


The present experiments were undertaken to discover 
the minimum curative doses of penicillin in early and 
late rabbit syphilis. The same batch of penicillin was 
used throughout; it contained 293 units per mg., 115,000 
units per ampoule, and 25% of factor X. The rabbits 
were divided into 2 groups, each of 50, and given varying 
dosages of penicillin 6 weeks (early) and 6 months (late) 
after infection. The total dosages were 500, 1,000, 
2,000, 4,000, and 8,000 units per kilo given in equal 
fractions every 3 hours for 32 doses. Proof of cure or 
otherwise consisted of surveillance for recurrent lesions, 
and of lymph node transfers made after 6 to 8 weeks and 
after 6 months. In early syphilis the CD59 (dose re- 
quired to cure 50% of animals) was 1,100 units per kilo, 
and the CDg, over 2,000 units; in late syphilis the figures 
were 500 and over 2,000 units respectively. It is interest- 
ing that the amount of penicillin required to cure late 
rabbit syphilis was less than that required to cure early 
lesions. The experiment was complicated by the fact 
that 2 rabbits developed keratitis but gave negative lymph- 
node transfers; this, however, does not affect the general 
conclusions to be drawn from the results of the 
experiment. T. E. Osmond 


1228. To-day’s Treatment of Syphilis 

P. A. O’LearyY and R. R. KiERLAND. Journal of the 
American Medical Association [J. Amer. med. Ass.] 132, 
430-434, Oct. 26, 1946. 8 refs. 


1229. The Value of the Quantitatively Standardized 
Complement Fixation Test in the Diagnosis and Treatment 
of Early Syphilis 

E. R. MAILLARD and A. ORZEL. American Journal of 
Syphilis, Gonorrhea, and Venereal Diseases [Amer. J. 
Syph.] 30, 490-494, Sept., 1946. 3 figs., 11 refs. 


This paper gives the results of quantitative complement- 
fixation tests in 693 patients with early syphilis treated 
with penicillin. Specimens were taken immediately 
before and after treatment, and then at weekly and, 
later, at monthly intervals. Over a period of 10 months 
4,883 specimens were tested. The 693 patients included 
196 with primary and 497 with secondary syphilis; 44 of 
the primary cases gave negative reactions before treat- 
ment, but 17 of these showed a weak reaction after 
treatment. Of the primary cases 50° showed no reaction 
with lesions under a week old, 25% with lesions up to 
2 weeks old, and 5% with lesions over 2 weeks old; no 
negative reactions were obtained when lesions had been 
present for 4 weeks. Of the patients with primary 
syphilis 83% had titres of less than 50, while 93°% of the 
secondary cases had titres of over 50. The highest titre 
in a primary case was 150 and in a secondary case 630. 
Of the 693 patients 325 were followed up for 3 to 10 
months; 211 (87 primary and 124 secondary) showed a 
uniform drop in titre—when the initial titre was between 
10 and 50, 3 months were required for the titre to fall 
to 8; when it was greater than 50, 3 to 6 months were 
required. 

The relapse rate was high since the dosage of penicillin 
varied from 60,000 to 600,000 units. Relapses occurred 
in 20% of the primary and 43% of the secondary cases, 
and 85% of relapses appeared within 6 months. Muco- 
cutaneous lesions were found in 70% of patients showing 
serological relapse. It is concluded that this quanti- 
tatively standardized complement-fixation test is of great 
value in diagnosis and prognosis and in the control of 
treatment. 

[The technique of this test is highly complicated and 
is applicable only where first-class pathological facilities 
are available. The test is being simplified, and when 
this has been done it may be suitable for general use.] 

T. E. Osmond 


1230. Penicillin by Mouth in the Treatment of Late 
Cutaneous Syphilis. Report of a Case 

E. WALLACE and W. D. Paut. American Journal of 
Syphilis, Gonorrhea, and Venereal Diseases {Amer. J. 
Syph.] 30, 480-484, Sept., 1946. 4 figs., 6 refs. 


This article contains a report on the treatment of late 
cutaneous syphilis with penicillin administered orally. 
A woman aged 52 had scattered, discrete, dull-red nodules 
about 4 mm. in diameter on the chin, and over the left 
scapular region there was an extensive lesion with gyrate 
outlines and a tendency to central clearing and peripheral 
spread, the border showing nodules similar to those on 
the chin. Biopsy revealed round cells, plasma cells, and 
epithelioid cells about the blood vessels in the sub- 
papillary layer; the endothelium of the vessels was 
thickened and disorganized; the deeper infiltrate showed 
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epithelioid cells and an occasional giant cell. Kolmer, 
Kahn, and Kline tests of the blood were all positive, and 
the Kahn titre was 240 units; cerebrospinal fluid tests 
were negative. 

The patient was given 7,800,000 units of penicillin 
over 10 days—that is, 100,000 units combined with 
2°5 g. dihydroxyaminoacetate every 3 hours. The 
lesions showed continued regression 2 and 5 weeks after 
treatment. Four illustrations accompanying the article 
show respectively the lesions and biopsies before and 
after treatment. 

{It would have been interesting to know the effect of 
this treatment on the blood reactions.] 

T. E. Osmond 


1231. Diagnosis of Hepatic Syphilis by Pneumoperi- 
toneum. (Diagnostic par le pneumopéritoine d’un foie 
ficelé syphilitique. Aspect radiologique et laparo- 
scopique) 

S. BecBenoir and J. Loy. Bulletins et Mémoires de la 
Société Médicale des Hoépitaux de Paris (Bull. Soc. méd. 
Hop. Paris| 62, 393-395, July 5 and 12, 1946. 1 fig., 
5 refs. 


The authors state that pneumoperitoneum has been 
employed in radiology since 1912. They describe its use 
in the case of a 14-year-old girl, who was suffering from 
ascites and who had an evening pyrexia of about 100-4° F. 
(38° C.). She had been under observation for some 
months, and was suspected to be suffering from tuber- 
culous peritonitis, though Mantoux tests and radiological 
examinations of the chest were negative and there was 
no wasting. In September, 1945, she had had a haema- 
temesis followed by melaena; the ascites at that time was 
0 and fine varicose veins had appeared on the left 

ank. 

In order finally to exclude the diagnosis of tuber- 
culous peritonitis a pleuroscope was inserted, after 
fluid withdrawal and air replacement, through a small 
incision in the left iliac fossa made under local analgesia. 
The interior of the left side of the abdomen was inspected 
from spleen to pelvis. The spleen appeared normal. 
The pelvis still contained a little fluid, but there was no 
evidence of tuberculous peritonitis. A radiological 
examination was made after withdrawal of the instrument, 
and enough air still remained to show the irregular out- 
line of the superior border of the liver. Pneumo- 
peritoneum was performed a week later and the x-ray 
picture clearly showed the outline of the liver, which was 
a mass of rounded projections and deep furrows. An 
enlarged spleen was similarly outlined. 

The endoscope was again inserted, 11 days after the 
first examination, at a point 4 fingerbreadths to the right 
of the umbilicus. The under surface of the pathological 
liver, with its projections and crevices, could clearly be 
seen. Varicose veins on the parietal peritoneum, 
analogous to the caput medusae of the anterior abdominal 
wall, were also noted. A Wassermann reaction was 
strongly positive, as was that of the blood of the patient’s 
mother. A diagnosis of hepatic gummatosis due to 
congenital syphilis was made. 

Treatment was started on Oct. 4, 1945, and between 
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that date and Feb. 20, 1946, a total of 242 g. of 
potassium iodide had been given by mouth; in ad. 
dition, 10 injections of enesol (mercury salicylarsonate), 
9 injections of acetylarsan (acetarsol sodium), and 1? 
injections of mercury had also been administered. The 
patient was by now improved and ambulant. The 
ascites, which had returned shortly after the beginning of 
treatment, now remained absent in marked contrast to 
the frequent tapping of previous days; the pyrexia, too, 
had subsided. Five months after the previous examina- 
tion a further endoscopy was done, but no definite 
improvement in the appearance of the surface of the 
liver was noted. 

[The skiagram following pneumoperitoneum shows the 
irregular outline of the liver particularly well. As the 
authors indicate, only with thorotrast could a comparable 
picture be obtained, and that would have entailed 
considerable risk in the present case.] 

R. R. Willcox 


1232. The Rapid Treatment of Early Syphilis with the 
Combined Use of Penicillin and Mapharsen 

H. N. BuNDESEN, R. M. Craic, G. X. SCHWEMLEIN, 
R. L. Barton, and T. J. BAUER. American Journal of 
Syphilis, Gonorrhea, and Venereal Diseases [Amer. J. 
Syph.} 30, 475-479, Sept., 1946. 2 refs. 


One hundred and seven patients with lesions of syphilis 
positive on dark-ground examination were treated by 
60 intramuscular injections, each of 5,000 units of 
penicillin, given every 3 hours (total 300,000 units), 
together with a daily intravenous injection of 40 mg. of 
mapharsen (total 320 mg.); they were observed for 18 
months. Previous treatment had not been given to 98, 
but 9 had received arsenic and bismuth therapy and had 
relapsed. 

The 107 patients treated consisted of 12 white and 
36 coloured males and 12 white and 47 coloured females; 
10 were serum-negative and 25 serum-positive primary 
cases; 66 were early secondary and 6 relapsing secondary 
cases. Spirochaetes disappeared rapidly from surface 
lesions which healed quickly. Of 97 serum-positive 
patients, 43 became serum-negative; 15 of these relapsed, 
5 were treated again because of pregnancy, and 23 
remained serum-negative. 

The average number of days required for reversal of 
serum reaction was 47:5 for primary, 95-0 for secondary, 
and 248-0 for relapsing cases. Thirty-four patients were 
considered treatment failures; these included 10 cases of 
relapsing secondary syphilis, 3 of primary lesions pro- 
gressing to the secondary stage, 11 relapses as judged 
serologically, 7 resistant cases, 1 recurrence with neuro- 
syphilis, and 2 possible re-infections, details of which are 
given. Primary fever, presumably Herxheimer reactions, 
occurred in 76 patients, and secondary fever in 59. The 
authors conclude that the amount of treatment given in 
this series is inadequate. 

[This trial was carried out in the first 3 months of 
1944; more recent experience has shown that even when 
8 times as much penicillin and the same amount of 
mapharsen are employed a fair number of relapses 
occur.] T. E. Osmond 
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1233. Anuria Treated by Renal Decapsulation and 
Peritoneal Dialysis 

R. Rew, J. B. Penrotp, and R. N. Jones. Lancet 
[Lancet] 2, 749-753, Nov. 23, 1946. 2 figs., 4 refs. 


A woman with group O blood received in error a 
transfusion of 350 ml. of blood of group A. The follow- 
ing day there was profuse haemoglobinuria and persistent 
vomiting. The patient was treated with forced fluids by 
mouth, by rectum, and intravenously. This was con- 
tinued, although suppression of urine supervened. In 
5 days she was apparently given over 21 litres of fluid 
with vast quantities of sodium bicarbonate. At this 
stage, when blown out with oedema, she was first seen 
by the authors. A spinal analgesic and an intravenous 
injection of 100 ml. of 4% sodium sulphate solution did 
not cause a diuresis. After 8 days’ anuria, as the 
patient’s general condition was deteriorating, bilateral 
decapsulation of the kidneys was performed under gas- 
oxygen-ether anaesthesia. The kidneys were reported to 
be grossly swollen and friable. At the conclusion of 
the operation a small incision was made into the perito- 
neal cavity and a self-retaining Foley catheter inserted. 
“To this was attached a dripper arrangement whereby 
twice-normal saline solution with penicillin was run into 
the peritoneal cavity at the rate of 60 drops a minute.” 
Through this catheter an artificial ascites was created and 
at intervals the ascitic fluid was drawn off. It was found 
to contain much albumin and urea. After the first 24 
hours most of the ascitic fluid leaked back around rather 
than through the tube, and at about the end of the third 
day the tube became blocked and was removed. A small 
urine secretion was reported on the 2 days after decapsu- 
lation. On the third and subsequent days a good 
diuresis was established. 

In the discussion the authors state: “* We believe that 
the massive intake of fluid recommended in the treatment 
of renal suppression is not without danger. .. . We 
have found that the commonly recommended local 
treatments to the kidneys were useless, except decapsula- 
tion, which in our case proved to be the deciding factor 
in recovery. . . . We have found that peritoneal irriga- 
tion is effective in reducing the blood urea level. . . . Our 
conclusions support those of Seligman to whom, so far 
as we know, goes the credit of introducing this method 
of treating uraemia.” 

[Peritoneal dialysis, or “‘ the artificial kidney ” (W. J. 
Kolff, The Artificial Kidney, Kampen, Holland, 1946) 
would seem to solve the problem of how to keep such 
patients alive until spontaneous resolution of the renal 
lesion occurs. In this case, decapsulation at the begin- 
ning of the ninth day was co-temporaneous with an 
anticipated onset of spontaneous diuresis; it is therefore 
uncertain whether recovery was due to or in spite of the 
operation.] 

John F. Loutit 


1234. Renal Damage due to Ischemic Muscle Necrosis 
W. C. Mo toney, S. L. STOVALL, and D. H. Spronac. 
Journal of the American Medical Association {[J. Amer. 
med. Ass.| 131, 1419-1420, Aug. 24, 1946. 5 refs. 


In this paper the case of a soldier injured in a road 
accident is reported. The patient, who had received a 
severe compound fracture of the right thigh, was admitted 
to hospital deeply shocked 24 hours after injury. His 
blood pressure, which was unobtainable on admission, 
rose after the administration of 1,500 ml. of plasma and 
500 ml. of blood to 90/60, but as the leg remained cold 
injury to the femoral vessels was suspected. At operation 
spasm of the right femoral artery with associated throm- 
bosis of the vein was found. Stripping of the artery and 
injection of the adventitia with procaine had no effect, 
and as the patient’s general state had deteriorated the 
operation was terminated. Next day treatment was 
continued with plasma and blood transfusions, and he 
was given 1,500 ml. of fluid by mouth and 16 g. of sodium 
bicarbonate orally “in order to alkalinize the urine, 
because of the multiple transfusions”. Later a para- 
vertebral sympathetic block was performed without 
improvement of the circulation of the right leg. 

On the second day the patient rallied but the urine 
was found to be alkaline and to contain large quantities 
of albumin. The centrifuge deposit showed a few red 
and white blood corpuscles and very large numbers of 
pigment casts. The benzidine test was strongly positive. 
On the third day the opposite leg, the left, became 
swollen and pulsation in the dorsalis pedis and popliteal 
arteries was absent. As formation of a haematoma in 
the left calf was suspected the fascia in this area was 
incised, but no muscle necrosis or haematoma was found. 
At the same time the right leg was amputated at the level 
of the femoral condyles. Microscopical examination of 
the right gastrocnemius showed normal tissue. On the 
fourth day a biopsy of the left gastrocnemius through the 
previous incision was made, but again no changes were 
seen microscopically. Following the incision of the 
fascia of the left leg, daily left paravertebral sympathetic 
blocks were performed, and, although the leg improved, 
on the eighth day after injury the left foot became 


cyanotic and painful and a line of demarcation developed 


necessitating amputation. 

During the first 4 days albuminuria and myohaemo- 
globinuria with pigmented casts were found. Daily 
investigations of the non-protein nitrogen showed that 
this did not rise above 50 mg. per 100 ml. The authors 
discuss the aetiology of renal damage following muscle 
ischaemia and claim that renal injury was avoided by the 
early alkalinization of the urine. They feel that examina- 
tion of the urine is of importance in the diagnosis of 
renal injury due to ischaemic muscle necrosis. 

[It is a pity that the authors have not followed recent 
British opinion. They claim that the absence of renal 
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damage was due to early alkalinization of the urine, and 
they overlook the fact that they had carried out a daily 
paravertebral block, which might equally be the factor 
preventing renal damage. No mention of urinary output 
is included. They seem also to be unaware that myo- 
haemoglobinuria is frequently present in cases of gunshot 
wounds with ischaemia of muscle without causing any 
renal embarrassment.] E. M. Darmady 


1235. Experimental Study of the Pathogenesis of Diffuse 
Glomerulonephritis. (Experimentelle Studien iiber die 
Pathogenese der diffusen Glomerulonephritis) 

P. CAveELTI.. Schweizerische Medizinische Wochenschrift 
[Schweiz. med. Wschr.] 76, 1082-1085, Oct. 19, 1946. 
48 refs. 


The problem of experimental “ nephrotoxic ” (Masugi) 
nephritis is reviewed, and it is suggested that human 
glomerulonephritis may also be caused by a specific 
nephrotoxic antibody. So far investigations attempting 
to produce iso-immune bodies and nephritis by the 
injection of renal tissue into animals of the same species 
have failed. The author in his own experiments injected 
into rabbits blood-free rabbit-kidney suspensions mixed 
with killed streptococci, and found that these animals 
developed a high titre (1 in 40,960) of antibodies against 
rabbit kidney in their sera (Cavelti, P. A., and Cavelti, 
E. S., Arch. Path., 1945, 39, 148). The method of 
testing for kidney iso-immune bodies was a modification 
of the method of Cannon and Marshall (J. Immunol., 
1940, 38, 365). The principle of this method, which is 
more sensitive than the conventional precipitin or com- 
plement-fixation tests, is that the dissolved antigen is 
first adsorbed to microscopic and submicroscopic 
collodion particles, which will be agglutinated when 
brought together with the specific antibody. The iso- 
immune bodies showed a high degree of organ-specificity 
towards the kidney, the only heterologous reaction 
having occurred with rabbit-liver extracts. The latter 
reaction, however, could be eliminated completely by 
absorption of the antibody concerned in the latter 
reaction. The titre of the anti-kidney antibodies was 
not reduced to any significant extent by such absorption. 
Injections of rabbit-kidney suspensions, or of killed 
streptococci alone into rabbits did not produce kidney 
iso-immune bodies. 

Similar experiments were carried out on rats also with 
equal success. Moreover, after 4 to 10 daily intra- 
peritoneal injections, occasionally even after one injec- 
tion, of a mixture of blood-free rat-kidney suspension 
and killed streptococci into rats, typical signs of acute 
nephritis (albuminuria, haematuria, occasionally oedema, 
nitrogen retention, uraemia, and hypertension) developed 
in many of the animals. The nephritis usually appeared 
2 to 3 weeks after the first injection, at a time when the 
iso-immune bodies appeared in the blood. Some of 
the animals died in uraemia during the acute phase 
which lasted from a few days to 2 months, but the 
majority survived. Some of the survivors recovered 
completely, but others after perhaps several months of 
latency went into a chronic phase which was character- 
ized by severe albuminuria, cylindruria, slight haematuria, 
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hypoproteinaemia with severe generalized oedem, 
and ascites, anaemia, lipaemia, hypertension, 4, 
judged by hypertrophy of the heart, and nitrogey 
retention. In the acute stage the kidneys were enlarge; 
up to twice the normal size, and were usually pale by 
occasionally red. The described microscopical chang 
(no photographs shown) in the acute and chronic stage 
correspond to those seen in the intracapillary type of 
human glomerulonephritis. In the chronic phase the 
kidneys were still enlarged but their surface was granular; 
so far no secondarily contracted kidneys have been 
observed. In the author’s view the significance of thes 
findings, in relation to the problem of pathogenesis of 
human glomerulonephritis, is the possibility that ap 
individual under the influence of a streptococcal infection 
may develop iso-immune bodies (against his or her own 
kidney) which would then lead to nephritis. A detailed 
description of the experiments is to appear in the Archives 
of Pathology. G. Popjak 


1236. Lipoid Nephrosis. (La néphrose lipoidique. 
Faits nouveaux, d’ordre clinique, humoral et théra- 
peutique) 

P. VALLERY-RADOT, R. WOLFROMM, C. LAROCHE, and 
J. TABONE. Annales de Médecine [Ann. Méd.] 47, 88-98, 
1946. 1 fig., 8 refs. 


The authors’ criteria for the diagnosis of lipoid 
nephrosis are gross oedema and albuminuria, a high 
value of fat and cholesterol in the blood, double-refracting 
bodies in the urine, hyproproteinaemia mainly due to low 
albumin, no blood in the urine, no rise in blood urea, 
normal renal function, and a normal cardiovascular 
system. Treatment recommended consists of a high- 
protein, low-fat, salt-free diet, combined with thyroid 
by the mouth. The latter is started in small doses, and 
worked up to 0-7 to 1:2 g. a day. Before an effect is 
obtained, as shown by a drop in blood fat, rise in serum 
albumin, and diuresis, it may be necessary even to give 
toxic doses; the toxic symptoms are controlled by barbi- 
turates. (French thyroid extract is weaker than British 
or American.) After the.“ ceiling dose ” is reached it is 
maintained until all signs of nephrosis are gone, and then 
the thyroid medication is gradually reduced to nil. The 
high-protein diet is maintained for some time longer; 
cure cannot be assumed before a year has elapsed. 

A typical case is quoted in which cure took 24 years. 
In a second case some years after the patient had com- 
pletely recovered from a typical lipoid nephrosis, there 
was another illness and death; post-mortem examination 
was performed but no renal lesions were found. Two 
cases of “lipoid nephrosis with early nephritis” are 
described, in which haematuria and high blood urea were 
found in addition to the signs of lipoid nephrosis. Both 
patients recovered on the regimen above described. 

[The question arises whether in Great Britain these cases 
would not have been labelled acute nephritis with con- 
siderable tubular lesions. It is a pity that blood pressure 
readings are not given here as this would make com- 
parison with cases published by British, American, of 
German authors much easier.] H. K. Goadby 
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Disorders of Locomotor and Osseous Systems 


1237. The Control of Muscle Spasm and Arthritic Pain 
Through Sympathetic Block at the Nasal Ganglion and 
the Use of the Adenylic Nucleotide. Contributions to the 
Physiology of Muscle Metabolism. Part II 

S. L. Ruskin. American Journal of Digestive Diseases 
[Amer. J. digest Dis.] 13, 311-320, Oct., 1946. 23 refs. 


Since 1924 the author has adopted local analgesia of 
the spheno-palatine ganglion as the method of treating 
a number of disorders whose features he attributes to 
spasm of striated or unstriated muscle. This he believes 
to be abolished by consequent paralysis of sympathetic 
tone. No description is given of the technique of 
inducing analgesia. He also injects adenylic nucleotide 
intramuscularly together with calcium ascorbate, but 
states that neither measure relieves the spastic state 
unless the spheno-palatine ganglion is blocked as well. 

The following conditions are, he considers, suitable 
for treatment by spheno-palatine block: (1) Painful 
muscle spasm of the sacro-iliac region, lumbago, torti- 
collis; (2) acute and chronic osteoarthritic pains; 
(3) hypertension and_ peripheral vascular spasm; 
(4) coronary spasm; (5) migraine and _ hemicrania; 
(6) herpetic pain; (7) spasmodic hiccup or sneezing; 
(8) menstrual pain; (9) ureteric colic; (10) intercostal 
neuralgia; (11) poliomyelitis in the stage of muscle 
spasm. After explaining at some length his views on 
contraction and contracture of individual muscle fibres 
he describes 50 consecutive cases treated thus. They 
range from lumbar and cervical disk lesions, spondylitis 
deformans, and long-standing arthritis to sprained ankle. 
With two exceptions all the patients were cured or greatly 
relieved, most of them within a few days. 

[Should these startling results be confirmed by inde- 
pendent observers it is clear that a method of treatment of 
the utmost value and widest application has been dis- 
covered. It is feared that the results are too good to be 
wholly corroborated.] J. H. Cyriax 


1238. A Case of Relapsing Rheumatism (“‘ Rheumatisme 
Palindromique ”). (Een geval van rheumatisme palin- 
dromique) 

E. G. vAN HeuspEN. Nederlandsch Tijdschrift voor 
Geneeskunde [Ned. Tijdschr. Geneesk.] 90, 1566-1568, 
Nov. 2, 1946. 1 ref. 


This rare rheumatic syndrome is characterized by 
rapid swelling of joints, which become red and painful 
with restriction of movements. These attacks last for 
a short time, sometimes for a few hours only, sometimes 
for a day or a week. Different joints are affected, either 
simultaneously or shortly after one another, sometimes 
within hours but mostly after one or several days. The 
joints themselves as well as the periarticular tissues are 
swollen. General symptoms, including fever, are absent. 
The younger age groups up to 40 years are usually affected. 


The attacks may be numerous, the interval between them 
lasting from days to many months. The joints most 
often attacked are those of the fingers, but the wrist, 
elbow, shoulder, and occasionally the knee may be 
involved. The E.S.R. is increased, the average being 
30 mm. after 1 hour. There is a relative lymphocytosis, 
but no eosinophilia and no change in the blood chemistry. 
No abnormalities are noted on x-ray examination. The 
aetiology is unknown. 

The present author’s patient conformed entirely to 
this description, although his age was 50. The joints, 
which were red, painful, and stiff were attacked within 
a few days of each other, in the following order; the 
second, fourth, and third fingers and wrist of the left 
hand. The lesion in any particular joint lasted 1 or 2 
days only. The E.S.R. was 35 mm. after 1 hour. The 
blood count showed 7,000 leucocytes per c.mm., of 
which 38°, were lymphocytes. There were no eosino- 
phils; the uric acid content of the blood was normal, 
and x-ray examination was negative. The attacks 
stopped after large doses of pyramidon and short-wave 
treatment. R. Salm 


1239. Musculo-Articular Pains in the Light of Figures 
Pertaining to Oxalic and Uric Acid in the Blood. [In 
English] 

J. W. Grott, F. Kowa.ski, and S. WINDYGA. Acta 
Medica Scandinavica [Acta med. scand.] 125, 576-587, 
Sept. 30, 1946. 22 refs. 


The authors review some of the literature (none of it 
English) on the metabolism of oxalic acid. They con- 
sider that faulty oxalate metabolism may be responsible 
for musculo-articular disturbances on a large scale ”’. 
They studied 402 patients who suffered from “‘ metabolic 
disturbances ’’, and from these they selected 285 who 
complained of ‘ musculo-articular ailments” without 
deformities. The oxalic and uric acid levels in these 
285 patients were investigated and it was found that just 
over half of the patients (50-52%) had oxalic acid blood 
levels of more than 20 mg. per litre of blood. This is 
thought to be highly significant; the authors consider 
15 mg. per litre to be the normal oxalic acid level in the 
blood. Their estimations of blood uric acid levels led 
them to conclude that where oxalate levels were high there 
was a greater probability of abnormal urate levels. Four 
of their patients were suffering from “ oxalate gout”. 
The oxalate levels in patients with severe arthritis with 
deformity were normal. Treatment of faulty oxalate 
metabolism is “‘ based on moderate eating and a diet free 
from oxalids mixed cholagogue and diuretic herbs 
were prescribed’. Where there was evidence of co- 
existent faulty urate metabolism, this was simultaneously 
treated. 


[This is hardly a convincing paper.] W. Tegner 
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424 DISORDERS OF LOCOMOTOR AND OSSEOUS SYSTEMS 


1240. The Effect of Prostigmine (Neostigmine) on the 
Muscle Spasm of Rheumatoid Arthritis 

V. G. BaLBont, J. L. HOLLANDER, and D. M. Kyopp. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 212, 153-158, Aug., 1946. 18 refs. 


(1) Prostigmine in doses up to the limit of tolerance 
was administered to 23 patients with rheumatoid arthritis 
in an attempt to relieve the associated muscle spasm. 
(2) In no case was a satisfactory therapeutic response 
obtained. Only 2 cases showed any appreciable decrease 
in muscle spasm, and even in | of these the effect was 
inconsistent, as the spasm about other affected joints 
coincidentally increased. The second case had already 
started into spontaneous remission. (3) Prostigmine 
caused unpleasant and often alarming reactions in 14 of 
the 23 cases studied. (4) We do not recommend 
prostigmine in the treatment of rheumatoid arthritis.— 
{Authors’ summary.] 


1241. Pleuropneumonia-like Organisms and Arthritis 
G. M. FinpLay. Annals of the Rheumatic Diseases 
[Ann. rheum. Dis.] 5, 153-160, Sept., 1946. 2 figs., 92 
refs. 


The author surveys the literature relating to this group 
of organisms, and indicates that pleuropneumonia-like 
organisms have now been isolated from lesions in cows, 
sheep, goats, dogs, rats, mice, guinea-pigs, and more 
recently in man, and also from the developing chick 
embryo. Free-living forms showing no pathogenicity 
for laboratory animals, and serologically distinct from 
all the parasitic strains, have also been described. 
Furthermore, organisms of this group which vary in their 
serological reactions and pathogenicity have been isolated 
from apparently normal rats and mice. 

With regard to human subjects, pleuropneumonia-like 
organisms have recently been isolated from cervical, 
vaginal, and urethral secretions of women, and from 
urethral and prostatic secretions in man. The isolation 
of these organisms from normal healthy males and 
females has also been reported, and the frequency of their 
association with cultures of the gonococcus has been 
noted by a number of workers. Some doubt exists as to 
the relation of these human strains with those of rodents, 
but the available experimental evidence suggests that the 
organisms of this group are possessed of a relatively high 
degree of species-specificity. The human strains have 
yet to be convincingly incriminated as causal agents in 
the conditions from which they have been isolated. 

The chief characteristics of these organisms—which 
are now generally regarded as a morphologically homo- 
geneous group, whether parasitic or free-living—are a 
marked pleomorphism and softness of the individual 
forms, together with a characteristic mode of reproduc- 
tion. It is commonly agreed at present that they cannot 
be regarded as growth variations of organisms with which 
they are frequently associated in artificial culture media. 
Inflammatory arthritic changes have been observed both 
in bovine pleuropneumonia and in contagious agalactia 
of sheep and goats. In the rat the strain known as L4, 
originally isolated from a swollen submaxillary gland, 
produces joint involvement on intravenous inoculation. 


Histologically the change is of a suppurative nature. Op 
the other hand, in the case of organisms of Sabin’s type 
B the articular changes are more widespread and essenti- 
ally proliferative, with obliteration of the free joint space, 
The author and his colleagues demonstrated the pro. 
phylactic and curative action of organic gold compounds 
in the arthritis following infection with the L4 strain, and 
also a slight effect of arsenicals in preventing the onset 
of infection. Arsenicals have been previously reported 
to exert a preventive and curative action in contagious 
agalactia, but have never been adopted for the general 
treatment of these infections in domestic animals. 
Sulphonamides and penicillin have been found ineffective, 
but recently streptomycin has been reported to be highly 
efficacious in these infections. 

In view of this association of pleuropneumonia-like 
organisms with arthritic conditions in a number of 
animals, attempts have recently been made to isolate 
them from the tissues of patients with rheumatic fever 
and rheumatoid arthritis. Up to now no successful 
isolations have been reported. The author considers 
not only that this possibility is worthy of further investiga- 
tion, but that organisms of this group may play some part 
in the aetiology of non-specific urethritis, Haverhill fever, 
and Reiter’s disease. 

A. Henderson-Begg 


1242. A Case of Chronic Inflammation of the Psoas, 
(Et Tilfeelde af Psoitis chronica) 

J.C. CHRISTOFFERSEN. Nordisk Medicin Med.) 31, 
2073-2075, Sept. 13, 1946. 5 refs. 


In 1933, a man aged 25 years developed a furuncle 
near the knee with inguinal lymphadenitis and severe pain 
in the region of the hip and upper part of the thigh. 
Recovery occurred in 14 days. A month later there was 
a febrile attack, thought to be caused by tonsillitis. 
Tonsillectomy was performed and the fever disappeared. 
At intervals thereafter the patient complained of pain in 
the hip and upper part of the thigh, especially when 
working, together with the subjective sensations of fever. 
In May, 1942, the pain became more troublesome and for 
10 days the fever reached 38° to 39° C.; the fever was 
unaffected by a course of sulphanilamide but the tempera- 
ture fell to normal in 15 days. No localizing signs were 
elicited. In January, 1943, there was a recrudescence of 
symptoms, the fever reaching 39-8° C.; abnormal signs 
included enlargement of the liver and limitation of 
extension at the hip, varying from 20 to 45 degrees, 
without limitation of other movements. Exploration of 
the ilio-psoas muscle revealed that it had been replaced 
by oedematous fibrous tissue, sections showing diffuse 
fibrosis with atrophy of the muscle fibres. No abscess 
was found. After operation the patient left hospital 
on the twenty-second day, afebrile and with no limitation 
of movement at the hip. The patient was working 
24 years later and no recurrence of fever had been noted, 
but there was some pain after strenuous work. The 
differential diagnosis and the possibility that the chronic 
myositis concealed a central muscle abscess are discussed 
in detail; comparison is made with Brodie’s abscess. 

G. Discombe 
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Neurology and Psychiatry 


1243. Observations on the Headache Accompanying 
Fever 

R. B. Scorr and R. P. Warn. Clinical Science [Clin. 
Sci.] 6, 51-61, 1946. 6 figs., 17 refs. 


Some clinical characteristics and the mechanism of 
headache in 100 patients with fever were studied (50 
cases of sandfly fever, 28 of benign tertian malaria, 11 of 
unknown origin, and the rest miscellaneous). The 
infective agent was found to have no influence on the 
type of headache. Headache was felt in 3 areas: bi- 
temporal and frontal (field I), supranuchal occipital 
(field II), and infranuchal occipito-cervical (field III). 
Pain in fields If and III was always accompanied by pain 
in field I, but in field I was often experienced alone. In 
92 patients headache was of equal intensity on both sides; 
in 6 out of the 8 in whom it was exclusively or predomi- 
nantly unilateral a local predisposing factor was present. 
There was a close but not absolute relationship between 
headache and fever; the associated circulatory changes 
consisted of peripheral vasodilatation, vigorous pulsation 
in the temporal arteries, capillary pulsation in the skin, 
arterial pulsation in the retinal arteries, tachycardia, 
raised pulse pressure, and the presence of Duroziez’s 
murmur. The arterial origin of febrile headache—that 
is, dilatation of intra- or extra-cranial arteries with 
resulting increase in tension in the wall or perivascular 
tissues of the vessels, such as is present in other varieties 
of headache (migraine, post-histamine, hypertension)— 
was borne out by the present investigation. Oblitera- 
tion by digital pressure of one common carotid artery 
relieved the headache on that side of the head; on 
release of the vessel, headache returned with temporarily 
increased intensity. Adrenaline (0-8 to 1 mg., given 
intramuscularly) produced increase of headache while 
the blood pressure was raised; amyl nitrite resulted in 
the disappearance of headache while the blood pressure 
was lowered. In 52 patients, pressure sufficient to 
obliterate one temporal artery caused no lessening of the 
headache on that side, although compression of one 
common carotid artery produced complete relief; from 
this it is concluded that in these cases headache was due 
to stimuli arising from intracranial arteries. Lumbar 
puncture was carried out in 10 of these patients ; the 
pressure of the cerebrospinal fluid was normal in all, 
jugular compression producing a rise in the pressure to 
220 to 350 mm. and with it relief of headache. In 15 
patients with headache in field I, pain was abolished by 
compression of the ipsilateral temporal artery; in 4 
patients with headache in fields I and II, the former was 
relieved by compression of the temporal and the latter by 
compression of the occipital artery. Lumbar puncture 
in 2 of these patients showed pressures of 170 and 
200 mm.; jugular compression raised it to 300 and 
400 mm. respectively, and produced increase of head- 
ache. It is concluded that in this group headache was 
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produced by stimuli arising in extracranial (temporal, 
occipital) arteries. The remaining 28 cases showed 
features of both these groups, indicating an intra- 
and extra-cranial origin of the painful stimuli. It is 
pointed out that these observations are in agreement 
with those of Pickering on histamine headache. Eye- 
ache, in addition to headache, was present in 93 patients; 
it is believed to be due to an orbital vascular disturbance, 
the nature of which could not be determined. 
A. Schott 


1244. Complete and Permanent Elimination of the 
Hypothalamic Thermogenic Mechanism without Affecting 
the Adequacy of the Heat Loss Mechanism 

J. R. BLarr and A. D. Ketter. Journal of Neuropatho- 
logy and Experimental Neurology [J. Neuropath. 5, 
240-256, July, 1946. 7 figs., 18 refs. 


The experiments discussed in this paper were carried 
out on dogs, the operative and histological procedures 
having been described in a previous paper. The ability 
of the animals to tolerate cold and heat was calibrated 
by subjecting dogs, both before and after operation, to 
several test temperatures for a standard 8-hour interval. 
Normal long-haired dogs tolerated both heat and cold 
more effectively than short-haired dogs. Operative 
procedures that severed the caudal connexions of the 
entire hypothalamic grey matter completely eliminated 
the animal’s ability to prevent a fall in rectal temperature 
when it was subjected to ordinary or low temperatures, 
but if only a small amount of the caudal portion of this 
grey matter was undisturbed considerable control was 
retained. There was experimental evidence that at the 
hypothalamic level there are separate neural elements 
controlling the presence or absence of shivering in rela- 
tion to temperature control. In some animals there was 
complete loss of the power to maintain heat, with reten- 
tion of an adequate control of heat loss. Conversely in 
some animals there was marked impairment of control 
over heat loss, though considerable retention of heat 
maintenance, by virtue of intact hypothalamic grey 
matter caudally. Possible explanations for this apparent 
paradox are given. Hugh Garland 


1245. Porencephaly. A Clinicopathologic Study 

R. CoHn and M. A. NEUMANN. Journal of Neuro- 
pathology and Experimental Neurology {J. Neuropath.] 5, 
257-270, July, 1946. 6 figs., 18 refs. 


Porencephaly is a pathological condition in which a 
cerebral defect allows communication between the sub- 
arachnoid space and the ventricular system. The 
majority of cases in the literature consist of unilateral 
cavitation only; in some of these the cavity does not 
reach the surface of the brain and is more correctly called 
a ventricular diverticulum. A case is described of a 


On 
Pe 
iti- 
ids 
nd 
Set 
ed 
Us 
ral 
Is, 
ve, 
ily 
ike 
of 
ate 
er 
ful 
ers 
aa 
er, 
as. 
31, 
cle 
in 
sh. 
yas 
‘is, 
ed. 
in 
en 
er. 
for 
vas 
ra- 
eTe 
of 
nsf 
of | 
es, 
of 
‘ed 
ise 
ess 
tal 
on 
ing 
ed, 
he 
nic 
ed 

|| 


426 


coloured male child apparently normal until about 
5 months old. He then developed head retraction and 
cerebellar fits, and on admission to hospital had attained 
the attitude of “human decerebrate rigidity”. During 
the terminal weeks there was marked enlargement of 
the head. At necropsy a gross malformation of both 
frontal and parietal lobes, including the insulae and on 
the right the claustrum and external capsule, was found. 
The corpora striata were normal. In addition there 
was internal hydrocephalus giving rise to distortion of the 
thalamus and brain stem, with a wide gap between the 
splenium and the compressed corpora quadrigemina. 
Hydrocephalus involved the lateral ventricles only. 
The cortico-spinal tracts were absent. Intense compres- 
sion and distortion of the colliculi suggested decerebra- 
tion at a mid-collicular level. The symmetry of the 
lesion and the presence of vessels ostensibly capable of 
normal function strongly point to a primary neuronal 
dysplastic process—a conclusion opposed to the theory 
that porencephaly results from vascular occlusion at an 
early stage of development. Hugh Garland 


1246. Subarachnoid and Ventricular Implants in 
Ependymal and Other Gliomas 

I. M. TaRLov and L. M. Daviporr. Journal of Neuro- 
pathology and Experimental Neurology [J. Neuropath.] 5, 
213-224, July, 1946. 5 figs., 8 refs. 


In the past 74 years the authors have studied 191 
gliomata removed at operation. Sixty-eight were 
classified as cases of glioblastoma multiforme. In 
one, post-mortem examination 8 months after operation 
showed nodules of tumour in the subcutaneous tissues 
of the skin flap and 2 separate implants in the right 
frontal and right occipital lobes. Spread was thought 
to have occurred along the subarachnoid space, and 
later along the perivascular spaces. No implants 
occurred in 58 astrocytomata, 15 oligodendrogliomata, 
6 mixed oligodendrogliomata and astrocytomata, 5 
neurocytomata, 2 spongioneuroblastomata, 12 unclassi- 
fied gliomata, and single examples of pinealoma and 
papilloma of the choroid plexus. Eleven tumours of 
ependymal origin were found at operation in 8 patients, 
and in 3 of these tumours implants were found; in 2 of 
these patients symptoms resulted from the presence of 
the implants. It is clear from this material and from the 
literature that ventricular or subarachnoid seeding of 
gliomata is not a rare phenomenon, occurring sometimes 
in the slowly growing gliomata, but oftener in the more 
rapidly growing ones. In 2 cases chordotomy had to 
be performed to relieve pain resulting from extensive 
seeding of tumour tissue in the spinal subarachnoid space. 
When distant cerebral or spinal symptoms occur in 
association with gliomata, especially those of ependymal 
origin, the possibility of subarachnoid implants must be 
remembered. Hugh Garland 


1247. Histologic Study of the Brain in Experimentally 
Induced Acidosis 

W. F. WINDLE, H. KoeniG, and A. V. JENSEN. Archives 
of Neurology and Psychiatry [Arch. Neurol. Psychiat., 
Chicago] 56, 428-433, Oct., 1946. 6 refs. 


NEUROLOGY AND PSYCHIATRY 


1248 Circumscribed Arachnoidal Sarcoma of Cerébellum, 
Report of a Case 
K. T. NEUBUERGER and L. W. GREENE. Journal of 
Neuropathology and Experimental Neurology |J. Neuro- 
path.] 5, 233-239, July, 1946. 4 figs., 6 refs. 


A single case is described—that of a woman of 38. 
There had been rapidly increasing headache, right-sided 
cerebellar signs and opisthotonos, but with no papill- 
oedema or raised cerebrospinal fluid pressure. At 
necropsy a spindle-cell sarcoma of arachnoidal origin 
was found on the superior surface of the right cerebellar 
hemisphere with extension to the left and evidence of 
cerebellar invasion. In spite of its highly anaplastic 
nature there was little invasion, and surgical removal of 
such a tumour would be possible. In this case the 
tumour was certainly not metastatic. | Hugh Garland 


1249. The Basis of Clinical Diagnosis of Sciatica Caused 
by Root Lesions of L5 and S1. (Sciatiques radiculaires 
L5 and sciatiques radiculaires $1.—Les fondements d’un 
diagnostic clinique) 

S. pe Séze, J. GUILLAUME, and P. BOULARD. Bulletins 
et Mémoires de la Société Médicale des Hoépitaux de 
Paris (Bull. Soc. méd. Hép., Paris] 62, 347-349, June 7 
and 14, 1946. 


The authors consider that the advantages of exact 
location of disk and root lesions by intrathecal injection 
of lipiodol are outweighed by the disadvantages, such as 
pain and encystment of the oil. Possible alternatives 
discussed are the use of “* pantopaque’”’, which is difficult 
to remove afterwards, and “ abrodil”’, which requires 
a preliminary spinal analgesic. Therefore they consider 
that the ideal method is to determine the level of the 
lesion from clinical examination. The conclusions 
given below are based first upon comparison of physical 
signs with intrathecal lipiodol radiographs and with 
findings at operation in a large number of cases of 
sciatica caused by herniation of intervertebral disks, 
and secondly on the results of neurological examination 
before and after section of posterior nerve roots LS and 
S1, in about 40 patients. 

Total loss of the ankle-jerk, which is certain evidence 
of damage to the first sacral root, indicates with a high 
degree of probability a lesion of disk L5toS1. The ankle- 
jerk is rarely affected by lesions of LS only; a normal 
Achilles tendon reflex would be in favour of damage to 
the fourth lumbar disk, but a certain proportion of cases 
of lumbosacral disk hernia have a normal ankle-jerk. 
Diminution of ankle-jerk indicates nothing definite, 


though S1 is the root more likely to be affected. Sensory _ 
symptoms, such as pain, hypoaesthesia, and paraesthe- 


siae, are of great value in locating the lesion, and the 
areas likely to be affected by lesions at various levels 
are described. Sensory disturbances in the area supplied 
by the fifth lumbar root are in all probability due to 
herniation: of the fourth lumbar disk, and in the area of 
S1 by lesions of the lumbosacral disk. Pain which may 
be excited by pressure just lateral to the fourth or fifth 
lumbar spines can be of great value in location. If the 
sciatic pain is produced in the same distribution of 
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the affected leg by pressure over the L4 to LS or LS to S1 
intervertebral space on the same side, this is an almost 
certain indication of a disk lesion at that level. To find 
the surface markings of the intervertebral disks the 
patient is placed in the prone position with one or two 
pillows under the pelvis in order to obliterate the lumbar 
lordosis; the bis-iliac line (joining the highest points on 
the iliaccrests) should then cut the fourth lumbar spine and 
intervertebral space, but the actual relations are best 
checked by radiography. It is then an easy matter to 
determine whether local and radiating pain produced by 
pressure corresponds to the fourth or fifth lumbar spaces. 

Straight x-ray photographs centfed over disks L4 to LS 
and L5 to SI are also of value. Narrowing of the whole 
intervertebral space nearly always indicates a correspond- 
ing disk lesion, especially if the fourth space is affected. 
Unilateral narrowing on the side opposite from the pain 
isa valuable sign in the case of the fourth space, so long as 
the fifth lumbar vertebra is square with the sacrum; the 
authors found that in such cases a disk lesion was in- 
variably present at the indicated site. 

The conclusion is reached that by consideration of the 
state of the ankle-jerk, the distribution of sensory 
disturbances, the production of pain on pressure, and the 
appearances on direct radiography, it is possible to 
determine which is the affected disk in 90 to 95% of cases, 
without recourse to lipiodol. In the doubtful cases the 
authors prefer to explore both the fourth and fifth lumbar 
spaces, without laminectomy. 

[The conclusion that clinical investigation in these cases 
is more valuable than the use of radiology was reached 
several years ago in Britain and America, though panto- 
paque is still used in certain cases. The authors do not 
mention the value in location of weakness and wasting 
of certain muscle groups, such as those effecting dorsi- 
flexion and inversion in lesions of the fifth lumbar root. 
Most of the conclusions reached will be already familiar 
to readers in this country, but it must be remembered 
that they will be new to many French readers, who have 
been isolated from British, American, and Swedish work 
during the war.] E. G. Sita-Lumsden 


1250. The Pathological Histology of the Vegetative 
Nervous System. (Beobachtungen und Reflexionen zur 
pathologischen Histologie des vegetativen Nerven- 
systems) 

P. StéHR. Arztliche Wochenschrift [Arztl. Wschr.] 1, 
8-13, July 15, 1946. 21 refs. 


Though the histology of the sympathetic nervous 
system is the author’s special field he has to admit that he 
is sometimes unable to distinguish between normal and 
pathological cells; he stresses the importance of histo- 
logical technique for the examination of the vegetative 
nervous system and recommends the use of the 


Bielschowsky-Gros silver stain. In cases of gastric ulcer 
and of pyloric spasm changes of the intramural nervous 


system are not restricted to the zone in the immediate ~ 


neighbourhood of the ulcer, but can be found rather far 
away. On the other hand normal ganglion cells can 
occasionally be observed in the tissues of the ulcer. A 
case of apparently typical appendicitis showed, histo- 
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logically, no inflammatory changes but a neuromatosis 
of the terminal reticulum of the mucous membrane. In 
a case of mega-sigmoid with volvulus the resected part of 
the pelvic colon revealed severe changes in Auerbach’s 
and Meissner’s plexuses. In cases of Raynaud’s disease 
and of bronchial asthma degenerative changes of the 
cervical sympathetic ganglia were found together with 
changes of the ganglion nodosum of the vagus nerve. 
Finally, the author mentions again his idea that the 
sympathetic nervous system is a syncytium with an 
intimate relationship to the endocrine organs. Operative 
resections of parts of this system can, in the author’s 
Opinion, achieve temporary results only, and will be 
superseded in the future by chemotherapeutic methods. 
F. K. Kessel 


PSYCHIATRY 


1251. Mental Defect: Recent Researches 
L. S. Penrose. British Medical Bulletin (Brit. med. Bull. 
4, 210-214, 1946. 66 refs. 


This is a review of recent papers on mental deficiency, 
especially in relation to heredity. Mental defectives can 
be divided into two main classes: the “ pathological ”’, 
in which mental defect is associated with definite physical 
disease or malformation, and the “ subcultural” or 
** aclinical”’, where there is no physical abnormality 
and the child is considered defective on the basis of 
educational standards alone. This latter class is dis- 
covered by the use of intelligence tests. As a result of 
several surveys in the United Kingdom about 2% of 
children can be considered defective by the tests used, but 
only a few of them are sent to special schools, and less 
than one-twentieth are placed in institutions. As regards 
prenatal influence in the production of mental defect, 
advanced age in the mother has been shown to be a factor 
in the aetiology of mongolism; and syphilis, rubella, and 
toxoplasmosis in the mother can produce injury to the 
nervous system of the foetus, resulting in mental defect. 
There are suggestive instances of therapeutic pelvic 
irradiation of the mother resulting in foetal malformation 
and mental deficiency. 

The proportion of first-cousin parents among 1,280 
institutional defectives was found to be 1:9%, while it 
was 0-61% in a group of all types of hospital patient. 
This excess of parental consanguinity is due to the 
inclusion of numerous rare clinical types of recessively 
inherited congenital disease, the most thoroughly 
investigated of these being familial cerebral diplegia, 
microphthalmia with mental defect, juvenile amaurotic 
idiocy, gargoylism, and phenylpyruvic-acid excretion 
amentia. Information has been accumulating about some 
other rare conditions associated with mental defect, 
particularly hyperostosis frontalis interna, Lindau’s 
disease, and myotonia atrophica, while the discovery of 
the relationship of erythroblastosis foetalis to Rhesus 
factor incompatibility between foetus and mother has 
opened a new avenue to the investigation of genetic 
causes of mental defect. 

The intelligence test scores of a group of mentally 
retarded children improved immediately after the 
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administration of benzedrine, but no permanent benefit 
appears to have been obtained when the treatment was 
continued for 6 months. In some cases specific training 
programmes have raised the intelligence level of border- 
line and high-grade feeble minded subjects, but confirma- 
tion of these results is needed. 

An investigation of the intelligence quotient of patients 
referred to an Army dermatological clinic showed that a 
subnormal intelligence, as judged by the matrix test, 
was prevalent, especially among those suffering from 
scabies, pediculosis, and venereal disease. It has been 
found advisable to exclude defectives from entry into the 
Armed Forces, as they are unlikely to give satisfactory 
service; the Kent test is a useful screening method 
because of its convenience and brevity. Some defectives 
can adapt themselves to wartime strain, and institutional 
cases co-operated well in civil defence work and con- 
structional tasks and were very susceptible to efficient 
leadership; they appeared to be no more liable to panic 
than normal individuals. J. W. Aldren Turner 


1252. Psychology in the Australian Army 
J. V. ASHBURNER. Medical Journal of Australia [Med. J. 
Aust.) 2, 86-92, July, 1946. 2 figs., 1 ref. 


This contains a historical review of the development 
and achievements of the Australian Army Psychology 
Service, which seems to have encountered the same 
difficulties and tardy recognition as similar services in 
other countries. For example: “ Preselection pro- 
cedures resulted in a fall of the failure rate in officers’ 
schools from 40°, to 10°%%, but the proportion of entrants 
coming through the preselection board was so small that 
its value to the nation has been negligible.” 

{The presentation is modest, interesting, and sensible. 
No notable advances or developments in technique are 
recorded.] Desmond Curran 


1253. The Conception and Limitations of Catatonia. 
(Sul concetto e sui limiti della catatonia) 

G. Mossa. Rassegna di Studi Psichiatrici [Rass. Studi 
psichiat.] 35, 187-245, May—Aug., 1946. 62 refs. 


All attempts at demonstrating an organic factor in the 
causation of catatonia have so far proved unsatisfactory. 
A careful analysis of the literature also shows that the 
various writers are not in agreement on the definition of 
catatonia and the limitations of the term. Some of the 
symptoms described as being characteristic of the con- 
dition are met with in a variety of mental disorders. In 
the author’s view the only typical symptom is the psycho- 
motor disturbance with rigidity and resistance or alter- 
natively catalepsy. The term hebephreno-catatonia 
should be reserved for those cases with severe signs of 
dissociation such as mannerisms, verbigeration, auto- 
matisms, stereotypes, echolalias. The tendency to 
dissociate is constitutional in some individuals. This 
conception of dissociation is of some assistance in under- 
standing those cases of manic depressive psychosis which 
terminate in a prolonged and true catatonic state. The 
author believes that early signs of dissociation and a 
marked tendency to negativism can be shown in all such 


cases at the onset of the illness. The affective disturbance 
may have revealed the dissociation and in a predisposed 
subject may have led to a secondary and reactive psycho- 
motor blockage of the catatonic type. The author does 
not claim that it will be possible to foresee if and when 
the catatonic condition will make its appearance, but the 
early signs of dissociation should be taken as an indi- 
cation of the severity of the illness. A. Limentani 


1254. The Motor Cortex in Amyotonia Congenita 

W. FreeMAN. Journal of Neuropathology and Experi- 
mental Neurology [J. Neuropath.] 5, 207-212, July, 1946, 
5 figs., 7 refs. 


The author has recently investigated 6 cases of amyo- 
tonia congenita (Oppenheim’s disease) with post-mortem 
examination of 4. Flabbiness of muscles and weakness 
of cry were noted from the moment of birth. The 
condition has been confused in the literature with 
the infantile spinal muscular atrophy of Werdnig and 
Hoffmann, though the latter is typically acquired in the 
second 6 months of life, and leads rather rapidly and 
uninterruptedly to death. Both diseases have, however, 
to be differentiated from neonatal poliomyelitis and 
infantile myopathy. Oppenheim originally claimed that 
there was no atrophy in amyotonia congenita, but every 
necropsy has shown this to be false, the muscular hypo- 
plasia in infancy being masked by fat. Attention is 
drawn to cortical changes in amyotonia congenita, with 
almost complete absence of the large multipolar Betz 
cells in the precentral gyrus. This may prove to be an 
important point in differentiating the disease from 
infantile muscular atrophy. Hugh Garland 


1255. The Relief of Specific Psychiatric Symptoms by 
Convulsive Shock Therapy 

B. Simon and W. L. Hort. Diseases of the Nervous 
System [Dis. nerv. System] 7, 241-244, Aug., 1946. 


The authors claim that by careful estimation of the 
effects of convulsive treatment on 20 important symptoms 
it is possible to foretell more accurately the degree of 
improvement to be expected than when diagnosis and 
general prognosis are the only guides; they record the 
results obtained by the application of this method to 
133 patients treated by metrazol (leptazol, B.P.), consist- 
ing of 79 schizophrenics, 21 manic-depressives, 14 cases 
of involutional psychosis, 6 psychoneurotics, and 13 
patients with other psychiatric disorders. Each patient 
is stated to have received 3 convulsions weekly on alter- 
nate days, the average case receiving 17, and the course 
being apparently terminated when 3 consecutive treat- 
ments resulted in no change. Two charts are provided 
in which symptoms are arranged in descending order of 
effectiveness of treatment; the first chart deals with 
results showing immediate recovery from symptoms 
after treatment, while the second chart indicates the 
percentage of recoveries | or 2 years after treatment. 
The “symptoms listed” cover points ranging from 
suicidal attempts, refusal of food, untidiness, and 
overactivity, to hallucinations and delusions. 

Desmond Curran 
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Infectious Diseases 


VIRUS INFECTIONS 


1256. The Value of Influenza Virus Vaccine, Types A 
and B 

L. L. FriepMAN. Southern Medical Journal [Sth. med. 
J] 39, 809-811, Oct., 1946. 2 refs. 


The author discusses the influence of prophylactic 
vaccination on the incidence and morbidity of influenza in 
125 students at the Medical College of Alabama. On 
Dec. 4, 1945, 30 medical students received a subcutaneous 
dose of 1 ml. of influenza virus vaccine containing types A 
and B; 95 students formed a control group. All were 
in constant daily contact; 109 of the 125 students lived 
in the college dormitory. It has been shown that 
prophylactic influenza vaccine is effective for a period of 
less than 4 months, and therefore this study was limited 
to a span lasting from Dec. 4, 1945, until March 15, 
1946. During this time an epidemic of influenza occurred 
at the medical centre of the university and lasted from 
Dec. 9, 1945, until Jan. 10, 1946. Sporadic cases occur- 
red until the early part of March. The diagnosis of 
influenza was made, without the advantage of virus 
studies, in accordance with the clinical standards of the 
Commission on Influenza. The investigation includes a 
study of the total incidence of all upper respiratory 
infections during the same time because the clinical 
picture of influenza may be easily confused with such 
infections. 

Within 3 to 4 hours after inoculation toxic manifesta- 
tions appeared. Fever (18% of those inoculated), 
generalized aches and pains (36°6%), and headaches 
(33-3%) were common, but a significant number of sub- 
jects also suffered from sensations of chill (10°), malaise 
(166%), pharyngitis (13-3%), and conjunctivitis (13-3%). 
There was no example of immediate or delayed allergic 
reaction to the inoculum. In some cases the temperature 
reached 102° F. (38-9°C.) and the symptoms lasted 
48 hours. In 1 patient a diagnosis of influenza might 
easily have been made. 

From a study of the tables given it appears that, if the 
clinical diagnoses of influenza are correct, the vaccine 
has practically no effect on the incidence of ordinary 
upper respiratory infections but is quite effective in 
decreasing the incidence of influenza. 


Morbidity of Clinical Influenza in Vaccinated and 
Control Groups 


Number of 
Students cases of Total days | Average days 
clinical in bed in bed per 
influenza case 
Army (vaccinated) is 2 | 3 1-5 
Navy and civilians (con- 
trols) .. 18 | 80 4-4 


The results in the above table show a striking difference 
in morbidity [unusual use of the term morbidity] in the 
two groups and indicate that the vaccine is effective not 
only in reducing the incidence of influenza but also in 
reducing the morbidity. From this limited investigation 
it appeared that the beneficial effect of the vaccine was 
present 7 to 10 days after the inoculation. The pre- 
liminary report of the Commission on Influenza indicated 
an attack rate of 2:22% in their vaccinated group as com- 
pared with an attack rate of 7:11°%% in their controls. 
The more striking difference in incidence in the present 
report probably reflects the limited nature of the 
investigation. 

[The method of preparation of the vaccine is not 
communicated. Serological tests to identify the virus 
were not carried out. The investigation is a negligible 
contribution to studies of active immunization against 
influenza, but is worthy of notice because it is a special 
attempt to prevent influenza in university students, who 
would be handicapped by illness.] J. C. McEntee 


1257. The Treatment of Herpes Zoster 
W. W. Lovett. Southern Medical Journal [Sth. med. 
J.] 39, 777-779, Oct., 1946. 2 figs., 7 refs. 


This report is intended to fix attention on the treatment 
of herpes zoster by paravertebral procaine block. The 
author thinks that all other methods of treatment are 
obsolete. He gives 2 case reports. One patient had 
zoster of segments L2, 3, and 4 and S1; the other of 
D10, 11, and 12 and LI and 2. The left lumbar sym- 
pathetic trunk lies on the vertebral bodies in the sulcus 
between the aorta and the psoas muscle. The right trunk 
lies behind the inferior vena cava and may be crossed by 
the lumbar veins. To perform paravertebral block, the 
patient is placed in the prone position, with a pillow under 
the abdomen. The spinous processes of the first, second, 
third, and fourth lumbar vertebrae are located; a sub- 
cutaneous wheal is then made over the transverse process 
of each vertebrae. This point is 2 fingerbreadths from 
the tip of each spinous process. The deep fascia may 
require procaine infiltration. A 22-gauge spinal needle 
held perpendicular to the skin is directed forward to the 
transverse process. After measuring 2 fingerbreadths on 
the needle (approximately 3 to 4 cm.) it is withdrawn and 
directed either above or below the transverse process 
towards the antero-medial portion of the vertebra. 
When aspiration shows that the needle has not entered a 
vessel or the spinal canal, 6 to 8 ml. of 1% procaine 
hydrochloride is injected into the region of the sympathetic 
ganglion. Procaine reactions are rare, but they may 
cause death, and therefore a barbiturate should always be 
given to minimize the reaction should it occur. 

If the lesions occur in the cervico-dorsal areas the 
stellate ganglion must be infiltrated with procaine 
hydrochloride. The author describes a posterior route 
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for the cervico-dorsal injection. The patient lies on his 
side with the head flexed strongly and supported on a 
pillow to prevent lateral curvature of the cervical spine. 
A series of points are selected, each 4 cm. lateral to the 
spinous processes of C7 and D1, 2, and 3. These points 
should be opposite the lower border of the upper 4 ribs. 
A 10-cm. needle is introduced perpendicularly to the skin 
at each point for a distance of 3 to 6 cm. where it should 
impinge on the rib or the transverse process. The 
needle is then passed under the lower edge of the rib and 
pushed in a direction slightly downwards and at an angle 
of 20 degrees towards the midline until the lateral aspect 
of the vertebra is reached. The sympathetic trunk at 
this level is on the antero-lateral aspect of the vertebral 
body. Before injection aspiration should be carried 
out to determine that the needle has not punctured a 
vessel or penetrated the pleura; 10 ml. of a 1% procaine 
solution is injected. Although Horner’s syndrome is 
desired, the block may be successful if there is relief from 
pain and increased warmth of the ipsilateral side after 
the injection. Relief from pain was immediate in the 
author’s 2 patients. It has been suggested that the dis- 
appearance of the pain and the rapid healing which follows 
a sympathetic block are due to the abolition of segmental 
arteriolar spasm. J. C. McEntee 


1258. The Distribution of Immunity to Yellow Fever in 
Central and East Africa 

A. F. Manarry, K. C. SMITHBURN, and T. P. HUGHEs. 
Transactions of the Royal Society of Tropical Medicine 
and Hygiene [Trans. R. Soc. trop. Med. Hyg.] 40, 57-82, 
Aug., 1946. 10 figs., 10 refs. 


The adaptation of the yellow-fever virus to mouse 
brain by Theiler in 1930 was followed by the development 
of a simple intraperitoneal mouse-protection test for 
measuring virus-neutralizing antibody in blood serum 
by Sawyer and Lloyd (J. exp. Med., 1931, 54, 533). In 
1931 the International Health Division of the Rocke- 
feller Foundation began an investigation of the geo- 
graphical distribution of immunity to yellow fever in 
man as measured by this test. Asa result of a number of 
surveys in North, East, West, and South Africa the 
approximate boundaries of the continental zone of 
immunity to yellow fever were determined. In 1937 the 
Yellow Fever Research Institute was established in 
Entebbe, Uganda, to carry out more intensive studies on 
yellow fever in Central and East Africa. The previous 
surveys have been extended in order to delimit more 
accurately the zone where yellow fever has occurred. 
The same basic intraperitoneal mouse-protection test 
has been used as in the original surveys, but the strength 
of virus used has gradually been reduced from 20 to 1% 
in order to increase the sensitivity of the test. The results 
obtained from 1937 to 1943 are contained in this report. 
These findings have been of great value in defining the 
endemic areas of yellow fever in Africa. ; 

The survey showed that yellow fever has occurre 
recently in the Belgian Congo, Uganda, the Anglo- 
Egyptian Sudan, Eritrea, Somalia, Kenya, and Northern 
Rhodesia. Positive tests were obtained with sera from as 


far east as the Red Sea coast of Eritrea and as far south 
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as Balovale in Northern Rhodesia. Tanganyika Terri. 
tory and Zanzibar have been free from recent infection,’ 
Abyssinia has not been adequately studied. Clinica 
cases of yellow fever have never been recognized in Eritrea, 
Western Somalia, Central Kenya, or Northern Rhodesia, 
and not in the Anglo-Egyptian Sudan until recently, 
The value and specificity of the mouse-protection tes 
were brought out by the very large epidemic in the Nuba 
Mountains in the Anglo-Egyptian Sudan in 1949, 
Immune bodies for yellow fever had been detected jn 
sera from this region some years previously, but it had 
been impossible to detect any patients with a disease 
resembling yellow fever as it is generally known. Similar 
difficulties were encountered in the present survey ip 
Bwamba county in Uganda. It was only after the 
protection tests demonstrated the existence of the disease 
in a restricted area within recent months that the authors 
were successful in diagnosing active clinical cases of the 
disease. “* The explanation of this lies, in part at least, 
in the fact that a high percentage of cases in Africans are 
mild, and mild yellow fever cannot be diagnosed clinically, 
These are points which are still by no means universally 
appreciated. Severe and fatal cases of yellow fever 
presenting the classical symptoms of the disease do occur 
in Africa, but they are so infrequent that, under the 
conditions which prevail there, the fact that they have not 
been seen and recognized does not constitute a sound 
basis on which to declare an area free of infection.” 
[This article should be read in detail by those in the 
Colonial Medical Service in Africa in order that they may 
be familiar with the areas in which yellow fever has 
occurred.] F. O. MacCallum 


1259. A Mild Exanthematous Disease Seen in the 
Schouten Islands 

F. C. Weper, T. W. Oppet, and R. W. RaAymonp. 
American Journal of Tropical Medicine [Amer. J. trop. © 
Med.] 26, 489-495, July, 1946. 11 refs. 


The authors describe a series of 48 cases admitted to 
two hospitals on the Schouten Islands, in the South- 
West Pacific. The cases, which came from several 
different Army units over a period of 8 months, were 
characterized by mild fever with constitutional symptoms, 
a rash of 7 to 10 days’ duration, joint pains and swellings, 
enlarged lymph nodes, and leucopenia. The outstanding 
feature of the illness was the rash, which, appearing on 
the first to sixth day, began as a macular erythematous 
eruption over the thorax and, spreading to the back, 
shoulders, arms, trunk, and lower limbs, rapidly became 
papular as the earlier lesions coalesced. The ears and 
the skin over the elbows and knees were involved in 46%, 
of the cases, the lesions being accompanied by swelling 
of the underlying tissues and tenderness on pressure. 
Defervescence of the rash was rapid and dramatic, the 
lesions becoming darker in colour and more discrete. 
No desquamation was observed. As soon as the rash 
had subsided the patients felt quite well. Fever was 
slight, lasting in the majority for 3 days or less. Joints 
were involved in 31% of the cases in the series, moderate 
swelling, tenderness, and effusion being the chief features. 
Lymph nodes were enlarged in 80%, but this showed no 
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RICKETTSIAL INFECTIONS 


apparent correlation with the extent of the rash. A 
moderate leucopenia was consistently present. Sal- 
monella schottmiilleri was recovered from the blood, 
urine, and faeces (1 of 17, 2 of 15, and 1 of 14 cases, 
respectively), and Shigella paradysenteriae (Flexner) was 
present in the stools of 2 of 14. cases examined. Carriers 
of both types of organism were common in the locality. 
All further routine investigations were negative. 

The differential diagnosis is discussed, and the authors 
draw attention to the similarity of the disease they have 
described with that reported by Halliday and Horan 
(Med. J. Aust., 1943, 2, 293) as occurring in Northern 
Australia. Both diseases resemble dengue in some 
respects, but the authors consider that the dissimilarities 
call at least for a fuller investigation of this condition. 

A. Henderson-Begg 


For rubella in pregnancy see Abstr. World Surg., 
1947, 1, 230. 
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1260. Epidemics of Q Fever among Troops Returning 
from Italy in the Spring of 1945. I. Clinical Aspects of 
the Epidemic at Camp Patrick Henry, Virginia 

M. FEINSTEIN, R. YESNER, anc J. L. MARKS. American 
Journal of Hygiene [Amer. J. Hyg.] 44, 72-87, July, 1946. 
9 figs., 20 refs. 


During the period May 24 to June 8, 1945, 143 patients 
from a batch of U.S. troops just landed in America after 
a 9-day voyage from Naples were admitted to hospital 
with acute febrile illness of fairly characteristic and 
uniform clinical appearance. 

The affected unit (717th Bomb Squadron) was placed 
in quarantine, and thrice daily the men were examined for 
symptoms or signs of illness. On May 30 x-ray examina- 
tion of all men still in quarantine revealed the presence of 
pulmonary infiltration in 25 who had remained symptom- 
less and afebrile. This procedure was repeated between 
June 5 and 7, when 6 additional mild cases were dis- 
covered. Inspections and quarantine ceased on June 10. 
In hospital, histories, findings, and progress were uni- 
formly recorded. Urine analyses were made and full 
blood counts taken at least once, while a search was made 
in each smear for malarial parasites. Leucocyte counts 
and erythrocyte sedimentation rates were determined two 
or three times weekly. Throat swabs were taken, and tests 
for cold agglutinins and skin tests with lymphogranuloma 
venereum antigen and with coccidioidin were carried out 
on a number of patients. Serial x-ray examinations of 
the chest were made at 3- to 5-day intervals. 

The clinical description given is based on 128 patients 
in whom x-ray findings were positive, but it is important 
to realize that many cases which would not normally 
have been observed were discovered as a result of the 
intensive case-finding methods employed. The onset of 
illness—sudden in the more severe cases, more gradual 
in those mildly affected—was characterized by headache, 
feverishness, malaise, muscular aching (a number of 
patients complained of pain and stiffness in the neck of a 
degree to suggest meningitis), chilliness, cough, pleuritic 
pain, and anorexia. Upper respiratory symptoms were 
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not marked and physical signs were scanty. Rales in 
the chest were detected in apprdximately half the cases. 
These rales were generally fine and crepitant, best heard 
at the end of a deep inspiration, transient, and localized. 
The disease ran a benign course and all patients recovered 
without complications. The average duration of fever 
(maximum 103° F., 39-4° C.) in hospital was only 2 days. 
Pulmonary lesions, the incidence of which fell equally 
upon the two lungs, were found by x-ray examination 
in the upper zone in some 10% of patients, in the midzone 
in 40%, and in the lower zone in 50%. More than 60% 
of patients had lesions which involved more than 1 
zone, and in 25°%% 3 or more zones were involved. Three 
groups of lesions are described: (a) bronchitic type, 
which included lesions at the lung roots and increased 
bronchovascular markings; (5) peribronchitic type: 
irregular lesions with linear markings suggesting a 
peribronchial type of inflammation discernible through 
the infiltration, often in the outer two-thirds of the lung 
field; (c) alveolar type: circumscribed and of “* ground- 
glass ’’ density, usually in the outer one-third of the lung 
field. The majority of the lesions were alveolar or peri- 
broncho-alveolar. Often all three types were present on 
the same film. In 102 cases, adequately observed, the 
lung fields became normal in an average of 10-8 days. 
Leucocyte counts, essentially normal during the febrile 
period, showed a temporary rise in early convalescence. 
Erythrocyte sedimentation rates were elevated roughly 
in proportion to the severity of the fever and the duration 
of the disease. Results of other clinical pathological 
investigations were largely negative. Attempts to 
recover the infecting agent failed; but the diagnosis of 
Q fever was established in 61 out of the 128 patients with 
pulmonary lesions by the demonstration in their con- 
valescent sera of specific antibodies for the Balkan 
Grippe strain of Rickettsia burneti on the basis of an 
agglutination titre of 8 or greater, or of a four-fold, or 
greater, rise in titre. J. Pickford Marsden 


1261. Epidemics of Q Fever among Troops Returning 
from Italy in the Spring of 1945. II. Epidemiological 
Studies 

J. H. Dincie, T. J. ABERNETHY, G. F. BADGER, J. W. 
BEARD, N. L. Cressy, A. E. FELLER, I. Gorpon, A. D. 
LANGMUIR, C. H. RAMMELKAMP, and E. STRAuSss. 
American Journal of Hygiene [Amer. J. Hyg.) 44, 88-102, 
July, 1946. 3 figs., 10 refs. 


In May, 1945, five component squadrons of 449th 
Bomb Group were involved in an epidemic of Q fever 
which began during a voyage from Italy to the United 
States, and which lasted for over 2 weeks. Approxi- 
mately one-third of the men in each squadron were 
affected. It appears that the infection had been acquired 
at Grottaglie Air Base in Southern Italy. One officer 
from 717th Squadron who travelled by plane to America 
became ill later, and he was considered in this epidemic. 
The outbreak in the 717th Squadron and in the Fire 
Fighter Section was investigated in camp where the unit 
was in quarantine after disembarkation. Specific 
agglutinins to the Balkan Grippe strain of Rickettsia 
burneti were found in the convalescent sera of many 
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patients. The first case arose on May 18, 3 days after 
the troops left Naples, and 35 cases occurred before the 
ship arrived at Newport News. The peak of the epidemic 
was reached on May 24, the day of disembarkation, but 
new cases continued to appear until June 6. The out- 
break developed more or less simultaneously among 
flight and ground crews, though the attack rate was lower 
among the former (27-1°%) than among the latter (41-7°%). 
Two members of the Fire Fighting Section, composed of 
9 men, from Grottaglie, who had travelled from Naples 
with the 717th Squadron, became ill on May 20 and 22 
respectively, and the course of their illness was similar 
in all respects to that in the epidemic cases. 

The epidemic in the other four squadrons of the 
Bomb Group was studied retrospectively. Two-thirds 
of the original group of 1,259 men were available at 
Sioux Falls after furlough, and questionaries were 
completed satisfactorily by 62°5°%% of the total strength 
of the squadrons. Though the data are considered to be 
subject to some, limitations, evidence was obtained that 
an epidemic of an acute febrile illness, with an attack rate 
of approximately 25 to 40%, had occurred in each of the 
four squadrons during the last 2 weeks of May and the 
first week of June, with an even distribution among all 
ranks and between air and ground crews. The pre- 
dominant symptoms were feverishness, headache, 
chilliness, and muscular aching, similar to those observed 
in cases from the 717th Squadron. 

A review of 30 cases admitted to hospital at Camp 
Miles Standish on May 25, when the four squadrons had 
disembarked, showed that all patients had suffered from 
an acute febrile illness in which constitutional symptoms 
had predominated. Pulmonary lesions were found in 
each of the only 2 patients examined radiologically. 
Among the 7,000 other troops who had travelled in the 
ship, evidence of similar illness was found only in 1 definite 
and 2 doubtful cases; and the indication was that case- 
to-case spread did not occur during the epidemic. 

The simultaneous outbreaks of disease in the four 
squadrons on one ship, in the 717th Squadron and the 
Fire Fighters who travelled on a second vessel, and in the 
courier who flew home, and the absence of epidemics 
among other troops on the transports, indicated that the 
infection was acquired at Grottaglie, but the source of 
infection and the mode of transmission were not 
ascertained. From consideration of the dates of 
departure from the air base and of the onset of cases the 
minimum mean incubation period was estimated to be 
13 days with a range of 5 to 24 days; but it is considered 
that the true period was probably longer, as the infection 
might have been acquired some days before the date of 
departure. A mean incubation period of 19 to 20 days 
(as suggested by experience of Q fever outbreaks in 
Northern Italy) would indicate exposure about 1 week 
before departure, at about May 6to 8. The duration of 
the whole epidemic was 3 weeks, and 50°%% of the cases 
occurred within a period of 6 days. This suggests a 
relatively heavy exposure over a short period. Apparently 
the risk of exposure was approximately the same for all, 
with the exception that in the 717th Squadron, where 
flight and ground crews were separately housed, the 
incidence of disease was lower among the former—an 
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observation which, however, failed to give a clue to the 
source of infection. 

The absence of evidence of case-to-case spread and the 
widespread distribution suggested a common source of 
infection or an intermediary vector. No evidence of 
association with particular barns or buildings was found, 
except that from April 20 to 23 all men attended a new 
building for “ medical processing’. If infection was 
acquired there the mean incubation period would amount 
to 32 days. For several months before leaving base some 
men used straw from local fields in mattresses. It is 
considered possible that infection may have occurred 
when the straw was removed and destroyed a few days 
before departure. The water and food supplies appeared 
to be above suspicion. In view of the knowledge that 
rickettsial infections can be transmitted by arthropods 
particular attention was paid to the possibility of exposure 
to some biting insect. It is conceivable that the men may 
have been so affected when they were engaged in a general 
clean up of the area before they left or during the last 
2 days of their stay when they slept in the open; but if so, 
it is remarkable that it was not appreciated by the men. 
As to the possibility of air-borne spread through dust 
contaminated by animal or insect faeces, it is pointed out 
that Grottaglie was not considered to be any dustier than 
other airfields in Southern Italy, and that the chief 
sources of dust were eliminated at the end of April when 
flying operations were discontinued. 

J. Pickford Marsden 


1262. Epidemics of Q Fever Among Troops Returning 
from Italy in the Spring of 1945. III. Etiological Studies 
J. H. Dincie, T. J. ABERNETHY, G. F. BApGer, J. W. 
BEARD, N. L. Cressy, A. E. FELLER, I. Gorpon, A. D. 
LANGMUIR, C. H. RAMMELKAMP, and E. StRAuss. 
American Journal of Hygiene [Amer. J. Hyg.] 44, 103-109, 
July, 1946. 12 refs. 


This paper describes laboratory investigations made in © 
connexion with the epidemic referred to in Abstracts © 
No. 1260 and 1261. In an attempt to isolate the causa- 
tive agent, blood and, in | case, throat washings were 
obtained from 4 febrile patients of the 717th Squadron 
on the second and third days of illness, towards the end 
of the epidemic. Radiographic evidence of pulmonary | 
infiltration was obtained in each case, and 3 of the patients 
subsequently developed antibodies to R. burneti in low 
titre. Intraperitoneal inoculation into guinea-pigs (5 
blood specimens and 1 throat washing); inoculation of 
blood from 2 patients into embryonated hen’s eggs with 
subsequent attempts at serial passage to other eggs and 
to guinea-pigs and mice; and the injection of 3 to 4 ml. 
of pooled blood from 2 patients which had been stored 
at —70° C. for 2 months into each of 3 baby chimpanzees 
and 2 human volunteers—all failed to produce any 
evidence of infection. Serial x-ray examinations of the 
chests of volunteers and chimpanzees were normal, as 
were leucocyte counts and sedimentation rates; and sera 
1 month after inoculation did not contain agglutinins 
for the Balkan Grippe strain of R. burneti. 

When sera of 112 of the patients from the 717th Squad- 
ron who had x-ray evidence of pulmonary infiltration 
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were examined between June 2 and 4 and again between 
June 6 and 18, it was found that 50 showed a four-fold 
or greater rise in agglutinin titre for the Balkan Grippe 
strain of R. burneti. Of the total of 127 patients from 
the Squadron with x-ray evidence of disease, 61 possessed 
maximum titres of 8 or greater; but this was also found 
to be the case in 5 of the 15 patients who had no x-ray 
evidence of lung changes. Nine members of other 
squadrons of the 449th Group who gave a history of 
illness at the time of the epidemic were shown to have 
agglutinins to the titre of 8 or greater; and a patient 
from another unit, while convalescent from a pneumonia 
from which he had suffered in April in Italy, was found 
to have a high agglutinin titre. This suggests that had 
the sera from the 717th Squadron patients been collected 
later in convalescence, after the twentieth day of illness, 
a higher number of positive results might have been 
obtained. 

During the epidemic 31 of 228 apparently well members 
of the 717th Squadron and 10 out of 29 other symptom- 
less men from the 449th Group were shown to possess 
agglutinin titres of 8 or greater in their sera; as also were 
1 out of 80 Italian and 1 out of 33 American soldiers 
from miscellaneous organizations who had served in the 
Mediterranean area. 

No explanation was found for the failure to isolate 
R. burneti from the blood of the 4 patients in whom the 
procedure was attempted. The demonstration of anti- 
bodies in the sera of 13% of 228 men from the 717th 
Squadron who showed no evidence of disease was held 
to indicate either that they had been infected on some 
previous occasion or that they were latent cases during 
the epidemic. The detection of agglutinins for R. 
burneti in the sera of odd Italian and American soldiers 
provides additional evidence of the endemicity of Q 
fever in Italy. As these antibodies are known to be 
persistent the serological diagnosis of Q fever in men 
known to have served in the Mediterranean area should 
not be made in the absence of a rise in titre between acute 
and convalescent phase sera. 

J. Pickford Marsden 


1263. Identification and Characteristics of the Balkan 
Grippe Strain of Rickettsia burneti 

J. H. Dincie, T. J. ABERNETHY, G. F. BADGER, J. W. 
Bearb, N. L. Cressy, A. E. Fetter, I. Gorpon, A. D. 
LaNGMuir, C. H. RAMMELKAMP, and E. StRAuss. 
American Journal of Hygiene {Amer. J. Hyg.) 44, 110-122, 
July, 1946. 2 figs., 29 refs. 


The strain of rickettsia studied had been isolated from 
a patient during an outbreak of respiratory disease in 
Athens in the winter of 1943-4, and maintained for 13 
months by serial passages in guinea-pigs. It was trans- 
mitted in specimens of guinea-pig blood to the Commis- 
sion where, in spite of a 15-day journey, it was readily 
established in guinea-pigs and by propagation in 
embryonated hen’s eggs. The yolk-sac method gave the 
greatest yield of organisms. The agent was seen as: 


A minute, pleomorphic rod, which stained red in Macchia- 


vello, blue in Castaneda, and purple in Giemsa preparations 
and was Gram-negative. Many of the rods were plump 
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and the organisms often exhibited a coccoid morphology. 
Filamentous forms occasionally occurred. In general, the 
appearance of the organisms was consistent with that of 
rickettsiae. Most of them were extracellular, but intra- 
cellular organisms were also found. . . . Best visualized 
in Machiavello preparations, they also stood out clearly 
in paraffin sections of fixed tissue stained by the routine 
hematoxylin-eosin method, being pale blue to slate gray in 
color. In sections they were invariably intracytoplasmic, 
usually oval in shape, and often seemed to be contained in a 
vacuole. They did not form perinuclear caps. 


The blood was inoculated into 4 guinea-pigs intra- 
muscularly or into the lung. Each animal developed 
fever (104° F.; 40° C.) and the strain was maintained by 
intraperitoneal injections of 2 ml. of citrated blood or 
plasma obtained during the second day of fever. During 
the first 7 passages fever was the only sign of illness, but 
with later passages death frequently occurred. Sterility 
tests failed to reveal bacteria, but it was considered 
possible that a latent agent, such as the virus of lympho- 
cytic choriomeningitis, might have been activated during 
passage. It was shown that animals that had given a 
febrile response during the first 7 passages developed 
active immunity and antibodies. No gross pathological 
changes were discovered in the guinea-pigs and scrotal 
reactions were not observed, a point which aids in 
differentiating Q fever from Rocky Mountain spotted 
fever or typhus. Organisms were not found in smears 
of the organs or in the pleural or peritoneal fluid. Mice 
given infected yolk-sac suspension usually died in about 
8 days. Those killed 1 to 2 weeks after receiving 
infected guinea-pig blood showed splenic enlargement and 
free fluid in the peritoneal and pleural cavities with 
rickettsia-like organisms in the fluid, spleen, liver, lung, 
and kidney. 

Experiments to determine whether latent disease in 
guinea-pig stock could be activated by intraperitoneal 
inoculation of blood gave negative results, and there was 
no evidence of cross infection between adjacently housed 
healthy and infected animals. 

The identification of the Balkan Grippe agent as a 
strain of Rickettsia burneti was confirmed by serological 
tests. Serological investigations were coneerned with 
agglutinins and a comparison was made with results of 
complement-fixation tests done with antigen prepared 
from other strains of R. burneti. 

The sensitivity of the agglutination test with Balkan 
Grippe antigen was determined by using the sera of 
16 patients infected in the laboratory. From the data 
compiled it was concluded that a titre of 8 or greater was 
of diagnostic significance. The specificity of the test 
was shown by a titre of less than 4 in each of 550 acute 
and convalescent phase sera from 89 patients and 2 
guinea-pigs afflicted with a wide variety of diseases, which 
included pneumonia, typhus, and Rocky Mountain 
spotted fever, and from 262 fit persons, some of whom 
had been exposed to the Balkan Grippe strain. 

The test with antigen from the Balkan Grippe strain 
was used in the diagnosis of Q fever in the Grottaglie 
epidemic which took place in the spring of 1945 in troops 
returning from Italy; in the outbreak among British 
parachute troops in Greece in February, 1945; and in the 
outbreak at the Respiratory Diseases Commission 
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Laboratory caused by the Balkan Grippe organism. 
Comparison is made between agglutinin titres of sera 
from the Grottaglie and the laboratory outbreaks accord- 
ing to the day of disease on which the sera were taken. 
The results suggested that no conclusions should be 
drawn from failure to demonstrate agglutinins for the 
Balkan Grippe strain in sera taken before the beginning 
of the fourth week of illness. Serum from the parachute 
troops was taken only in late convalescence. Agglutinins 
in a titre of 8 or greater were found in 29 of 35 specimens 
from patients with pneumonia: in 27 the titres were 
32 or more. Of 43 men who did not develop illness 9 had 
agglutinins at a diagnostic level. Though complement- 
fixation tests with the Italian strain gave results which 
generally agreed with those obtained in agglutination 
tests with Balkan Grippe strain, certain discrepancies in 
titre were observed. There was also some disparity 
between the results of the agglutination tests and 
complement-fixation tests performed with the Australian 
strain. It is considered that these discrepancies could 
have been due to antigenic differences among the strains, 
to differences between the complement-fixing and 
agglutinating antibodies for R. burneti, or to technical 
error. J. Pickford Marsden 


1264. A Laboratory Outbreak of Q Fever Caused by the 
Balkan Grippe Strain of Rickettsia burneti 

J. H. Dincie, T. J. ABERNETHY, G. F. BADGER, J. W. 
BearD, N. L. Cressy, A. E. Fetter, I. Gorpon, A. D. 
LANGMUIR, C. H. RAMMELKAMP, and E. Strauss. 
American Journal of Hygiene [Amer. J. Hyg.) 44, 123-157, 
July, 1946. 20 figs., 21 refs. 


At the Laboratory of the Commission on Acute 
Respiratory Diseases, Fort Bragg, North Carolina, where 
the Balkan Grippe strain of Rickettsia burneti was under 
investigation from May 3, 1945, to Jan. 20, 1946, 15 out 
of 49 laboratory workers, and 1 visitor, developed Q 
fever between July 30 and Dec. 22, 1945. 

Inoculation into embryonated eggs began on May 15, 
but for the first 2 months only 2 persons handled the 
few infect@d eggs. From about the middle of July large 
numbers of eggs were harvested every 3 to 7 days. All 
animals were killed by Oct. 4, but cases of Q fever con- 
tinued to arise until Dec. 22. Of 34 workers in the 
laboratory building 13 developed Q fever, whereas only 
2 of the 15 employees whose duties were confined mainly 
to the office building or to the stock animal house were 
affected. In a group of 21 persons who, so far as is 
known, never entered a room where infected animals or 
eggs were handled only 1 developed Q fever; whereas 
an attack rate of 78°% prevailed among the 9 subjects 


who were exposed ahnost daily to infected animals or. 


eggs. The affected visitor had witnessed the harvesting 
and processing of infected eggs. 

It was considered that guinea-pigs were not an impor- 
tant source of infection. Although 7 of the first 8 patients 
had worked with infected animals, 5 had also worked 
with infected eggs. From May 3 to July 12, 9 members 
of the staff were concerned in experiments with these 
animals, and 8 others handled them occasionally. In 
spite of the absence of any precautions, only 1 of these 


persons became infected. Furthermore, it has to 
noted that cases of Q fever continued to occur long afte; 
all animals had been killed. An analysis of the cage 
showed that infected eggs could have been the source of 
all the infections. That the agent was airborne is strong) 
suggested by the observations that of 11 subjects in th 
egg room of the laboratory all except 2 who wore mask; 
contracted Q fever; and that some patients apparently 
acquired infection in a room adjoining the egg room 
where they had no direct contact with infected tissues o; 
utensils. No evidence was found to indicate thy 
infection had been transmitted by an insect vector, o 
through dust contaminated with animal excrement. Th 
incubation period in this outbreak was estimated to 
about 2 weeks. Case-to-case spread did not occur, anj 
serological studies of symptomless subjects showed m 
evidence of inapparent infection. 

Out of the 16 patients 4 were females and 3 wer 
coloured. With the exception of a male, aged 63, th 
ages ranged from 25 to 38. The onset was sudden in 
most cases. Severe headache, often described as “ deep, 
behind the eyes ” and associated with photophobia, wa 
a prominent symptom. Other constitutional symptom 
included feverishness, muscular aches, and anorexia 


sometimes associated with nausea and vomiting J 


Evidence of upper respiratory tract involvement was not 
prominent. Pleuritic pain occurred in 5 cases. Thre 
patients were critically ill. Fine rales over localized lung 
areas were detected in almost all cases. A friction mb 
was heard in 5 instances, and 2 patients developed signs 
of pleural effusion. 

X-ray evidence of pneumonia was found in 14 of the 
16 cases. The earliest lesions (first week) were seen to bk 
situated peripherally at the lung base, to be circular, ani 
of “‘ ground-glass”” appearance. The lesion was ob 
served to extend centrifugally and to reach its maximum 
about the tenth day of illness. The process of resolution 
occupied about 3 to 6 weeks. 


In 2 patients there was x-ray evidence of relapse. Hila 
involvement, commonly seen in primary atypical pneu 
monia, was not found to be a feature of Q fever. | 
the majority of instances the acute stage of the diseas 
lasted from 7 to 10 days. 


24 to 48 hours, and this coincided with the disappearance 
of symptoms. Relapse occurred in 4 cases 18 to 67 days 
after the onset of illness. 

Guinea-pigs developed fever after being inoculate/ 
intraperitoneally with 2 to 5 ml. of blood from 5 of thet 
patients studied in the acute stage. The strains wer 


readily maintained by animal passage and were identifie, 


by the demonstration of agglutinins for Balkan Gripp 
antigen in the convalescent sera of passage guinea-pig 
In one case rickettsiae were found after passage 
embryonated eggs. Pleural fluid from 1 patient wa 
shown to contain rickettsiae although attempts to isolat 
the agent from his blood on the day before and agail 
40 hours after the onset of illness were unsuccessful 
No attempt was made to isolate the organism from th 
urine of patients during the acute phase of illness; bu! 
urine from 2 patients during clinical relapse failed 1 


Where multiple areas 0! 
pneumonia were present, each ran an independent cours. | 


The temperature (102° to” 
105° F.; 38-9° to 40-6° C.) often fell during a period 0 
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produce infection in guinea-pigs. Agglutinins for the 
Balkan Grippe strain of rickettsia appeared in the sera 
of each patient, but were not found in sera from 31 of the 
laboratory staff who remained well. It is recommended 
that if only 2 specimens of serum are to be taken for 
diagnostic purposes the first should be obtained during 
the first week and the convalescent specimen taken between 
the fifth and eighth weeks of illness. No rise in titre of 
agglutinins for the Proteus group of organisms was found 
in the sera of 7 patients tested; nor was any rise observed 
in the titre of cold agglutinins in the Q fever cases, except 
in 1 patient who developed a respiratory infection during 
convalescence. Studies of the blood picture showed a 
normal white-cell count in the acute stages, often followed 
by a relative lymphocytosis during convalescence. 
Erythrocyte sedimentation rates generally remained 
elevated until all signs and symptoms of the disease had 
disappeared. J. Pickford Marsden 


1265. The Identification of Q Fever in Panama 
G. CHENEY and W. A. Geis. American Journal of 


Hygiene |Amer. J. Hyg.] 44, 158-172, July, 1946. 6 figs., 
11 refs. 


That Q fever may be-endemic in Panama is suggested 
by examination of the case described in this paper. The 
patient, who had been in the Canal Zone for over a year, 
had been engaged on work in the open for several weeks 
before his illness, but he was unaware of any special 
insect bites. He was taken ill suddenly on Aug. 17, 
1945, with pain behind the eyes and in the back and 
limbs, sweating, cough, sore throat, and loss of appetite. 
The only abnormal physical signs detected were tender- 
ness of the eyes on pressure, a slightly inflamed pharynx, 
and a palpable spleen. The white-blood cell count 
varied between 4,800 and 7,400, and the differential 
count remained grossly normal. On Sept. 25 the 
complement-fixation test for Q fever was positive in a 
dilution of 1 in 512. X-ray examination of the chest on 
Aug. 20 showed an area of consolidation in the right 
hilar region; resolution was almost complete by Sept. 4. 

On Aug. 19 two guinea-pigs were inoculated intra- 
peritoneally with 5 ml. of the patient’s blood, and each 
developed a febrile response on Aug. 27.. One of these 
animals was killed and examined on the second day of 
fever. Emulsions of liver and spleen were inoculated 
intraperitoneally into 2 young male guinea-pigs. The 
second animal of the original pair became moribund, 
and when killed on the twenty-first day was found to 
have an extensive pneumonia. One sub-inoculated 
guinea-pig was killed when it became febrile and was 
treated in the same way as the animal which had received 
patient’s blood. In addition to inoculations by the 
intraperitoneal route animals after the first pair of 
sub-inoculations received 0-1 ml. of the emulsion intra- 
cutaneously. In this way infection was transmitted 
through a series of 9 sub-inoculations. In another series 
brain tissue, granulomatous tissue from injection sites, 
and tunica vaginalis washings were injected intra- 
peritoneally. Glycerinated broth, containing liver and 
spleen emulsion, was also used after 10 days’ storage at 
room temperature. Fresh liver and spleen emulsion was 
M—2G* 
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injected into mice whose viscera, after 11 days, were in 
turn injected into guinea-pigs. Five animals which had 
shown a typical febrile response were re-inoculated in 
order to test this immunity; and 10 guinea-pigs previously 
injected with blood from patients with unidentified illness 
were re-inoculated with material known to be infected 
with rickettsiae. 

Cross-immunity tests performed by the United States 
Public Health Service established the immunological 
identity of the American and Panama strains. No 
animal developed scrotal enlargement and no gross 
abnormalities were found at necropsy with the exception 
of splenic enlargement, which was common, and of the 
pneumonia that was present in the guinea-pig which 
became moribund and was killed on the twenty-first 
day after inoculation. J. Pickford Marsden 


1266. An Epidemiological Investigation of Typhus Fever 
in Texas, 1943-1945 

J. V. IRons and G. W. Cox. Texas State Journal of 
Medicine [Tex. St. J. Med.] 42, 332-336, Sept., 1946. 
3 figs., 10 refs. 


In 1945 the 1,833 cases of typhus fever reported in 
Texas accounted for more than a third of the total num- 
ber of cases recorded in the United States in that year, 
and represented the peak of a progressive increase in 
cases reported over the last 20 years. The case incidence 
tended to be sporadic, reaching a peak in July or August. 
Males were infected slightly more frequently than females, 
and white people more frequently than negroes. All 
ages were susceptible. Serological surveys, and investi- 
gations of the ectoparasites of trapped rats, showed that 
a high percentage of rats in many localities harbour the 
infection. Infected fleas were also found on opossums, 
puppies, and kittens, and blood tests on certain animals 
in addition to rats and mice have yielded positive findings 
[no details given]. Control measures employed have 
included D.D.T. dusting of rat runs, followed by poison- 
ing of rats with “ 1080 ” (sodium fluoroacetate). Field 
trials with both Cox and Castenada type vaccines are 
being carried out at the present time. 

A. Henderson-Begg 


1267. Para-aminobenzoic Acid in the Treatment of 
Endemic Typhus Fever 

M. D. Levy and W. T. ARNOLD. Texas State Journal 
of Medicine {Tex. St. J. Med.] 42, 314-316, Sept., 1946. 
7 refs. 


This is a report of 6 cases of endemic typhus of the 
murine type treated with para-aminobenzoic acid. 
Diagnosis was based on clinical grounds together with 
a positive Weil-Felix reaction with Proteus OX 19. 
Dosage varied from 2 g. three times a day to 2 g. 
2-hourly given over a period of 5 to 11 days with a total 
dosage of 66 to 240 g. All cases responded favourably, 
the drop in temperature and the relief of symptoms being 
dramatic. Blood levels of the drug, where estimated, 
varied from 1 to 8 mg. per 100 ml. No toxic effects were 
observed. A. Henderson-Begg 
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1268. Observations on Tsutsugamushi Disease (Scrub 
Typhus) in Assam and Burma. Preliminary Report 


T. T. Mackie. Transactions of The Royal Society of 


Tropical Medicine and Hygiene {Trans. R. Soc. trop. Med. 
Hyg.) 40, 15-56, Aug., 1946. 4 figs., 39 refs. 


Before 1941 tsutsugamushi disease, now commonly 
spoken of as “ scrub typhus ”, was known to occur over 
wide areas in South-East Asia and the South-West 
Pacific; it was also known to have a high mortality 
rate, but was looked upon as rather rare. It was not, 
therefore, generally expected to produce a major military 
problem at the outset of the war in the Far East. 

Our knowledge of the disease was far from complete. 
The aetiological agent was known to be Rickettsia 
orientalis. The vector was thought to be a trombiculid 
mite, either Trombicula akamushi or T. deliensis, but the 
evidence was in part circumstantial. The principal 
mammalian hosts of the vector (rats, voles, mice) had 
been studied, and there was evidence that they might 
serve as a reservoir of the infection. Clinical diagnosis, 
particularly in backward areas, was often unsatisfactory, 
though the introduction of the Weil-Felix test, using the 
OXK Proteus strain, had caused a considerable advance. 
The general epidemiological picture, including the 
relations between the vector, the host mammals, the 
Rickettsia, and the terrain where infection occurred was 
still somewhat confused. 

One remarkable feature of the Japanese war in all its 
theatres was that it caused large numbers of soldiers to 
traverse areas of country which previously had not only 
been undeveloped, but were virtually unexplored. Also 
the troops were made to live a type of life, in close contact 
with their environment, quite unlike that usually enjoyed 
by European officials and traders. This revealed that 
scrub typhus was much more widespread than had ever 
been previously imagined. 

The lack of basic knowledge, and the impossibility of 
making satisfactory practical recommendations to com- 
bat the disease, caused much concern to the Allied 
authorities. Research units were sent to all theatres 
by the American, Australian, and British. The paper 
here considered deals with the work of one of the 
American research teams—i.e., the United States of 
America Typhus Commission, India-Burma Theatre— 
which had its headquarters at Myitkyina, in Burma, in 
1944-5, and which worked in Upper Burma and around 
Ledo, in Assam. 

A clear and well-documented review of all previous 
work on tsutsugamushi precedes the account of the new 
investigations. These may be divided into two sections 
—the first dealing with the incidence of cases among U.S. 
and Chinese troops, and the second with the experimental 
side, partly in the laboratory and partly in the field. 

In all, 1,098 cases of the disease were fully reported. 
The mortality rate was 8-9%. Considerable efforts 
were made to determine as accurately as possible the 
exact locality in which each infection took place (no 
easy task in a disease with an incubation period of about 
10 days), map references for 1,041 cases are included. 
The data appear at first to show a definite periodicity of 
the disease, but further analysis suggests that this was 


almost entirely due to changes in the activities of the 
troops and so to changes in the exposure to infection, 

The results of the laboratory investigations are clear. 
cut and of major practical importance. The mite T. 
deliensis is undoubtedly the vector of R. orientalis in 
Assam and Burma. Fifty-three strains of the virus were 
obtained from mites. This species was found to attach 
to man in the field, and its commonness or rarity in an 
area was as a rule closely parallel to the incidence of 
scrub typhus. 

As T. deliensis, like other trombiculid mites, attaches 
to a vertebrate host only once in its lifetime under 
normal conditions, it has been assumed that transovarial 
transmission of the virus must occur. This transovarial 
transmission was here demonstrated for the first time. 

Laboratory animals exposed in the field in areas where 
human cases had occurred were attacked by T. deliensis, 
and the Rickettsia was recovered from them. Although 
the mites attach only once as a rule, it was shown that 
if the host rat is killed before the mites are fully fed they 
may migrate and re-attach to another animal; this means 
that badly executed anti-rat measures, which allow dead 
animals to lie about a camp, may be a serious danger. 

The mammals and birds which serve as hosts for T. 
deliensis were also studied, and R. orientalis was recovered 
from Rattus flavipectus yunnanensis (Yunnan buff- 
breasted rat) and Tupaia belangeri versuae (Annamese 
tree shrew). 

[The geographical data are of considerable importance 
to those investigating the disease, but are of less general 
interest. It may be noted, however, that attempts to 
relate infective sites to a particular type of vegetation 
proved inconclusive, and it is concluded that in the areas 
studied by this team scrub typhus may be contracted in 
many types of terrain. 

This paper presents a great deal of interesting and 
valuable information. When the accounts of the work 
of all the research teams which investigated this disease 
have been published it will be possible to produce a full 
account of our knowledge of the disease throughout its 
wide range; it will then be necessary to formulate a 
further plan for investigation to fill in all the gaps this 
new knowledge is bound to reveal.] Kenneth Mellanby 
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1269. The Prophylaxis of Tuberculosis with Petragnani 
and Salvioli’s Vaccine. (La vaccinoprofilassi anti- 
tubercolare Petragnani-Salvioli) 
G. Rot. Clinica Pediatrica (Clin. pediat., Modena] 28, 
142-151, May, 1946. 18 refs. 


This paper is concerned with observations made on 
individuals from a group of 188 infants vaccinated with 
Petragnani’s anatuberculin between June, 1940, and 
July, 1943. No adverse influence on general condition 
or gain in weight and no increase of morbidity or mortality 
were noted. Three to 4 months after vaccination an 
unspecified number of patients were tested for sensitivity 
to anatuberculin. One-tenth millilitre of anatuberculin 
was given intradermally, with physiological saline as a 
control, the test being regarded as positive if papules 
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developed within 48 hours. All those examined gave a 
positive reaction. In all 25 infants whose erythrocyte 
sedimentation rate was determined it remained within 
normal limits, though there was a tendency to slight 
relative elevation during the ulcerative phase of the local 
lesion. Complement-fixation tests were carried out at 
the age of 3 to 6 months in 26 cases, using as antigen 
Petragnani’s “ fenbattacin” or a commercial product 
(“ Witebsky K.K.”). Complement-deviating substances 
were detected in 6 cases only. Using Cini’s technique 
(Arch. Ostet. Ginec., 1941), complement titre was esti- 
mated at the age of 3 to 6 months in 23 cases, all allergic 
to anatuberculin. There was no increase in titre in any; 
in fact, the levels were slightly lower than those of 
unvaccinated controls from the same age groups. 

The enzyme reaction is based on the supposition that 
every foreign substance entering the body sets up a series 
of specific enzyme reactions. By Salvioli’s technique 16 
cases were investigated, the test being repeated once or 
twice at short intervals in each case. All were completely 
negative. Biopsies were performed (1) on the fourth or 
fifth day, at the stage of swelling, hyperaemia, and 
infiltration, (2) during the development of the vesicles, 
and (3) when the lesions were subsiding into residual 
nodules. In nocase were gian: cells found on histological 
examination. During the period of observation there 
were 11 deaths among the 188 vaccinated infants. In 
no case did necropsy, including histological examination 
of the lungs and hilar glands, reveal any evidence of 
tuberculosis. John Crofton 


1270. Statistics of the Tuberculosis Rate among Students 
at the University of Porto Alegre (Rio Grande do Sul, 
Brazil). (indice de infeccdo tuberculosa nos estudantes 
da universidade de Pérto Alegre (Rio Grande do Sul, 
Brasil)) 

G. SayaGo and A. Gomez pet Arroyo. Hospital 
[Hospital, Rio de Janeiro] 30, 195-207, Aug., 1946. 
1 fig., 1 ref. 


This investigation was carried out in 1945 to determine 
the existence and degree of prevalence of tuberculous 
infection among students of the Medical Faculty of the 
University. Altogether 587 students were examined by 
the Mantoux test or by x rays; 418 were students of 
medicine, 122 were dental students, and 47 were studying 
pharmacy. The Mantoux test was made with 1 ml. of 
1/1,000 dilution of old tuberculin, and if that was 
negative the test was repeated with a 1/10 dilution, the 
readings being noted after 48 hours; + indicated an 
infiltration of 5 to 10 mm., ++ 10 to 20 mm., +++ 
over 20 mm., and ++ +++ infiltration with lymphangitis 
and lymphadenitis. Nearly half the students (48-4%) 
were between 18 and 22 years of age, and another 
43-1°4 were between 23 and 27; that is to say, 91:6% 
were between 18 and 27 years of age. Protocols are 
given showing the results of 313 Mantoux tests: 272 
(86:9°%%) gave a positive reaction to the higher dilution, 
and 28 of the remaining 41 reacted to the stronger 
dilution; that is, 300 (95-8%) gave a positive Mantoux 
reaction, and of these 151 (50°5%) gave +, 109 (363%) 
++, 35 (116%) +++, and 5 (16%) ++++. The 


medical students showed the highest proportion of 
positives (96°8%), the dental students 91-8%, and the 
pharmacy students 90%. The x-ray findings were less 
informative: of 328 examined, 264 (80-4%) showed 
nothing abnormal, 54 (16:4%) showed signs of residual 
disease, 9 (2:7%) were “suspicious”, and 1 (0-3%) 
showed signs of active disease. A few references are 
given to analogous examinations elsewhere. 
H. Harold Scott 


1271. Vitamin D—Its Bactericidal Action 
W. RAAB. Diseases of the Chest [Dis. Chest] 12, 409-415, 
Sept.—Oct., 1946. 4 figs., 8 refs. 


Various preparations of vitamin D were mixed with 
different culture media, and it was found that vitamin 
D (a crystalline vitamin D,) in propylene glycol was 
bactericidal to tubercle bacilli. It is also claimed that 
this same preparation inhibits the growth of Proteus 
vulgaris, Clostridium welchii, staphylococci, and non- 
haemolytic streptococci. Six cases of tuberculous 
empyema complicating pneumothorax were treated with 
the same preparation; 20,000—40,000 units of vitamin D 
were injected into the pleural cavity once a week and 
the pus was aspirated at infrequent intervals. In 5 cases 
the tubercle bacilli disappeared from the pleural fluid after 
periods varying from 2 weeks to 9 months. In 4 of these 
cases re-expansion of the lung was also achieved. 

[The experimental data are very scanty and lack 
proper control.] A. F. Foster-Carter 


1272. R1 Strain of Tubercle Bacillus. Its Dissociation 
and Virulence of Variants in Normal and Silicotic Guinea 
Pigs 

W. STEENKEN and L. U. GARDNER. American Review of 
Tuberculosis [Amer. Rev. Tuberc.] 54, 51-61, July, 1946. 
1 fig., 13 refs. 


The RI strain was isolated in 1891. It is stated by 
the authors that “‘ injected subcutaneously in moderate 
doses it produces macroscopic lesions only in lymph 
nodes; administered by inhalation it provokes the 
formation of a limited number of tubercles in the sub- 
pleural region of the lung and the hilar lymph nodes. 
As a rule these lesions heal by resolution and disappear 
after 12 to 18 months, but the associated sensitivity to 
tuberculin usually persists for longer intervals, gradually 
decreasing in intensity ”’. 

Over the course of years there have been occasional 
exceptions to the general behaviour of the strain, but on 
the whole it has exhibited a remarkably constant degree 
of virulence for guinea-pigs over a period of 54 years, 
this virulence being well below that of most freshly- 
isolated tubercle bacilli. Three types of variations have, 
however, been observed: (1) failure of occasional 
transplants to produce the characteristic reaction in any 
member of a large group of inoculated animals; (2) the 
rare occurrence of generalized progressive tuberculosis in 
an isolated member of a large group of guinea-pigs; 
(3) uniform tendency to continue growth and extension 
when inoculated into silicotic guinea-pigs. Spontaneous 
dissociation with persistence of only avirulent dissociants 
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seems to be the most likely explanation of the first varia- 
tion and perhaps the commonest cause of this is slight 
alteration in composition of the culture medium—for ex- 
ample, evaporation of water with concentration of mineral 
salts. Occasional rare instances of host resistance in 
a guinea-pig are considered to be a possible explanation 
of the second. As to the third type, most strains of 
Mycobacterium tuberculosis grow with unusual rapidity 
in silicotic guinea-pigs (Gye and Kettle, Brit. J. exp. 
Path., 1922, 3, 241). By every method of injection R1 
bacilli also generally produced progressive tuberculosis 
in guinea-pigs inhaling quartz dust, in contradistinction 
to 3 avirulent strains tested in which the tissue reaction 
was the same in both normal and silicotic guinea-pigs. 
Accumulated evidence inspired the authors to explore 
more thoroughly the question of spontaneous dissociation. 
They found that it was possible to produce an avirulent 
dissociation of R1 which gave only very slight transitory 
non-caseous lesions even when injected directly into the 
brain of these animals. The undissociated parent strain 
appeared, however, to maintain a latent power of 
invasiveness. 

The technique for producing the dissociated strains 
was as follows. For the virulent variant, cultures were 
grown on the surface of Proskauer and Beck’s fluid 
synthetic medium of pH 7 to 7:2. It is extremely 
important that the fluid component of the medium 
should be maintained at the original level, and if evapora- 
tion occurs it must be made up by the addition of 
sterile distilled water. The optimum temperature for 
the cultivation was 37:5° C. The flasks were plugged 
lightly with absorbent cotton to ensure intake and output 
of gases. For the avirulent variant, standard cultures 
were made on Corper’s egg yolk and on Steenken and 
Smith’s medium of pH 6:2. Tubes were “ aged” by 
incubation for 150 days, when it was found that the 
parent colonies had lost their original structure and 
become a homogeneous viscid mass. In the midst of 
this area of lysis secondary avirulent organisms grew to 
form new colonies, which could be picked out and sub- 
cultured in the same kind of media; secondary colonies 
remained stable for 5 generations and were avirulent to 
guinea-pigs. The authors suggest that silicotic animals 
might be used to increase minor differences in virulent 
colonies obtained by dissociation methods. 

S. Roodhouse Gloyne 


1273. A Tuberculosis Epidemic in a State School and its 
Course. (Tuberkuloseepidemi i en Statsskole og dens 
Forlob) 

T. V. HyGe. Ugeskrift for Leger (Ugeskr. Leg.] 108, 
1151-1153, Oct. 17, 1946. 


In Ugeskrift for Leger, 1943, 105, 779, the author, 
who is chief of the Tuberculosis Clinic at Lyngby, 
Denmark, made a preliminary report on a tuberculosis 
epidemic which had taken place in a girls’ school. The 
epidemic started suddenly and subsided quickly. It 
lasted about 9 weeks altogether. It began during the 
Christmas recess and finished in the beginning of March. 
No fresh cases were diagnosed after that date, and he 


concludes that all the cases must have been infected 
through the same source. The infection apparently took 
place just before and shortly after the Christmas holidays, 
The first case, one of erythema nodosum, was diagnosed 
on Jan. 21, 1943, and the last, which was also a case of 
erythema nodosum, on March 2, 1943. The incubation 
period for erythema nodosum is 3 to 8 weeks. Now, 
3 years later, Hyge reports the results of a careful and 
thorough follow-up. He is particularly interested in the 
fate of the pupils who had been vaccinated with B.C.G, 
He arrives at the following main conclusions. 

1. Among 105 tuberculin-negative pupils (Mantoux 
ILI negative) aged 12 to 18, of whom in all probability only 
94 had been exposed to infection, 70 became Mantoux- 
positive. Of these primarily infected pupils, 41 (58-6) 
developed pulmonary tuberculosis, and from 37 tubercle 
bacilli were grown from stomach washings. One of the 
pupils died from progressive phthisis. All the others are 
now well except 5 who developed progressive phthisis; 
3 have been treated with artificial pneumothorax. Six 
(14-6%) of the primarily infected pupils thus developed 
phthisis. He emphasizes the danger of being tuberculin- 
negative. 

2. Calmette vaccination offers excellent protection, 
although this protection is not absolute. Among 133 
pupils vaccinated with B.C.G., of whom probably only 
106 were exposed to infection, 2 developed pulmonary 
tuberculosis (1-9%). Cavities developed and they had to 
be treated with artificial pneumothorax. One pupil who 
had been vaccinated with negative response (Mantoux 
Ill negative) became infected and developed pulmonary 
tuberculosis. 

3. Among the originally (spontaneously) tuberculin- 
positive pupils, of whom in all probability only 105 were 
exposed to infection, 4 mild cases of pulmonary tuber- 
culosis developed. All had tubercle bacilli of human 
type in their stomach washings. Two cases (1-9%) could 
be regarded as exogenously infected. 

4. The primarily infected pupils whose stomach wash- 
ings were positive for tubercle bacilli could not be regarded 
as infectious. 

5. Under exceptional circumstances with lack of venti- 
lation and daylight, contamination of the air with 
tubercle bacilli can be very extensive. C. C. Holm 


1274. The Relationship between Primary and Adult 
Pulmonary Tuberculosis 

S. R. Gioyne. British Journal of Tuberculosis (Brit. J. 
Tuberc.) 40, 93-98, July, 1946. 11 refs. 


Primary infection is tending to occur at a later age 
(that is, after puberty) in an increasing proportion of the 
population, and the view that tuberculosis in young 
adults is a recrudescence of infection received in child- 
hood cannot now be held. Variations in the phe- 
nomenon of Koch are brought about by difference of 
dosage, and the classical reactions seen in the guinea-pig 
are not necessarily repeated in the human subject. In 
the guinea-pig the initial lesion is progressive, but this is 
clearly not always the case in man. More evidence is 
needed concerning variations in skin sensitivity as shown 
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by Mantoux tests in individuals observed over a long 

riod. The primary infection may lead directly to a 
fatal bronchopneumonic process or to acute disseminated 
tuberculosis. This is rare. Post-primary lesions are 
those which develop between the primary lesion and the 
occurrence of bronchogenic tuberculosis—for example, 
pleural effusion. The evolution of bronchogenic tuber- 
culosis is described thus: “ perifocal satellite lesions 
around the [primary ?] focus spread to the lymphoid 
follicles in the walls of the small bronchi. The disease 
may become indolent or quiescent at this stage or it may 
progress until a small cascous lesion ulcerates into a 
bronchus. This event . . . marks the end of the post- 
primary stage and the beginning of the chronic broncho- 
genic excavating lesion of the adult. . . .” The evidence 
for the complete healing of the primary complex is not 
conclusive, but the older the child the more likely it is to 
heal. In the adult primary complex the glandular ele- 
ment is less prominent and dissemination less common. 
A primary focus may heal completely and at a later date 
a second primary complex may develop, which may be 
progressive and lead to bronchogenic tuberculosis. 

L. E. Houghton 


1275. Infantile Tuberculosis. (ReflexGes s6bre a tuber- 
culose infantil) 

G.G. Romero. Jornal de Pediatria (J. Pediat., Rio de J. 
12, 145-174, May-June, 1946. 45 refs. 


Seventy-eight necropsies were performed on 78 out of 
139 children more than 1 year old who died in the author’s 
wards in a given period; in 27 of these, macroscopic 
tuberculous lesions were present: caseous lymphadenitis, 
14 cases, one also having meningitis; pulmonary tuber- 
culosis with cavitation, 8 cases; miliary tuberculosis, 
4 cases, of which 2 ditd with meningitis; arrested nodular 
pulmonary tuberculosis, 1 case. No selection of admis- 
sions was practised. 

Of these 27 children only 6 had been living with a known 
case of tuberculosis; 9 (out of 53) had a positive Pirquet 
reaction, and all these had lesions, though 11 children 
with lesions had negative or doubtful reactions. Physical 
signs in the chest were slight, even when gross pulmonary 
lesions were present; fever was absent in 8 cases with 
gross lesions; positive Kahn and Kline reactions were 
present in 9 cases (of 55), 6 of which had tuberculous 
lesions. B.C.G. had been given to 9 of the tuberculous 
children. The author considers that, though the vaccine 
appears harmless to healthy infants, it is more difficult 
to restore to full health an undernourished ill child if it 
has received B.C.G. 

[This is a valuable analysis, though of local rather than 
international interest; the author’s data should stimulate 
the local public health authorities.] 

G. Discombe 


1276. The Problem of Tuberculosis. (Wie steht es um 
die Tuberkulose?) 

F. Repeker. Arztliche Wochenschrift [Arztl. Wschr.] 1, 
181-186, Sept. 30, 1946. 5 figs. 


1277. Tuberculosis in Newfoundland 
T. O. GARLAND and P. D’A. Harr. St. John’s, New- 
foundland, 1946. 59 pp., 1 fig., 4 refs. 


The authors of this report were summoned from Britain 
to inquire into the deplorably high incidence of tuber- 
culosis in Newfoundland. They arrived in July, 1945. 
The population of the island has expanded from 259,000 
in 1921 to 320,000 in 1945. The inhabitants live mainly 
on the 6,000 miles of deeply indented coastline in fishing 
settlements of 50 to 300 persons. Nearly half live 
in the Avalon Peninsula to the south, and 50,000 in 
the city of St. John’s. Difficulty was experienced in 
obtaining accurate data with regard to either cases or 
deaths from tuberculosis, although there was no doubt 
as to its undue incidence. In many parts of the island no 
regular medical certification of deaths exists, deaths being 
recorded by the clergy with but little attention to accurate 
information as to causation. Figures were, however, 
collected which place the mortality rate at 2 to 3 times 
that in England or in Canada. The best available records 
are for the city of St. John’s, which give death rates per 
100,000 population of 174 in 1936 and 191 in 1937, falling 
to 113 in 1944 and 109 in 1945. The years immediately 
before the war were years of economic depression in the 
island, associated with a rise in the incidence of the 
disease, while the war brought a period of comparative 
affluence with an associated fall in incidence. Indeed, 
tuberculosis in Newfoundland provides a fresh example 
of the relation between this disease and social condi- 
tions. From the activities of a travelling x-ray clinic a 
rough estimate is hazarded of tuberculosis morbidity, 
which is placed at 4°% for the population as a whole with 
some 12,000 cases of active or suspected pulmonary 
tuberculosis. This incidence is 3 to 4 times that of Lon- 
don. Three small mass radiography surveys were carried 
out, on the results of which this estimate is based. The 
tuberculosis mortality is reminiscent of that in Britain 
and the United States during last century in that it is con- 
sistently higher among females than among males (189 
per 100,000 for males and 212 for females in 1935). 
The position in other countries is now reversed: in 1942 
in the U.S.A. the figures were 43 for males and 25 for 
females. Newfoundland women do the housework, toil 
in their vegetable gardens, milk the cows, and help to pre- 
pare the bait and nets as well as assisting with the daily 
fishing catch. While this heavy labour may help to 
account for the female incidence of tuberculosis, the 
death rate from all causes is higher among males. For 
both sexes the maximum death rate is reached in the age 
group 25 to 35. Suggestions are made for obtaining more 
accurate statistical data in future by improving the present 
method of death certification rather than by supplanting 
it, and by appointing a professional statistician at head-- 
quarters. Great is the need for introducing a piped water 
supply, abolishing overcrowding and slum dwellings, and 
improving the sanitary arrangements; greater is the need 
for social uplift, since wartime “ prosperity” has 
reduced poverty rather than got rid of it. The prospec- 
tive provision of 250 institutional beds should be raised 
to 450 if the low standard of one bed for each death from 
tuberculosis is to be attained. Much might be done by 
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building small annexes at existing cottage hospitals, with 
out-patient clinics attached. Poor-law relief is to-day 
quite inadequate, and allowances, as in this country, 
should be made to patients’ families. Contact examina- 
tions, with home supervision, should be developed. In 
fact, all that we have learned about fighting tuberculosis 


is recommended after modifications have been intro- — 


duced to suit local conditions. E, L. Collis 


1278. The Relationship between Primary and Adult 
Tuberculosis 

H. J. Ustvept. British Journal of Tuberculosis (Brit. 
J. Tuberc.) 40, 85-92, July, 1946. 10 refs. 


In most countries the greatest amount of tuberculous 
infection appears after school age, and a large number of 
primary infections are now postponed to adult life. 
Approximately one-third or even one-half of primary 
infections are accompanied by demonstrable symptoms 
and/or x-ray changes. The prognosis of primary -infec- 
tion is usually good, but the outlook is less favourable for 
adults than for children. Untreated destructive pul- 
monary tuberculosis (adult tuberculosis) usually leads to 
death, and it occurs only rarely in childhood. The term 
““ superinfection ” is preferable to “ reinfection”, but it 
is best to include all tuberculosis which does not develop 
directly from the primary infection as post-primary. 
The time interval between primary infection and the onset 
of destructive pulmonary tuberculosis is often quite 
short: less than 5 years, and often 1 year or less. There 
is a good deal of evidence that destructive pulmonary 
tuberculosis develops in some cases from a direct break- 
down with cavitation in the primary infection area. The 
quiescent primary focus can also be reactivated after a 
long interval, break down, and give rise to destructive 
pulmonary tuberculosis. New metastatic lesions can 
also develop at different points in the same or the other 
lung by transmission along blood vessels, lymphatic 
vessels, or bronchi. Superinfection is unimportant and 
probably has no bearing on the question of health or 
disease. The decisive factors are age, heredity, resistance, 
and living and working conditions. L. E. Houghton 


1279. Detection of Tubercle Bacilli by the Fluorescence 
Technique 

J. W. CLeGG and A. F. Foster-Carter. British Journal 
of Tuberculosis [Brit. J. Tuberc.] 40, 98-105, July, 1946. 
3 figs., 16 refs. 


A modification of Hagemann’s original method is 
described which is designed to overcome the technical 
defects of lack of contrast and poor illumination. The 
principle of fluorescence microscopy is stated as follows: 
“Tubercle bacilli in the microscopic preparation are 
stained with auramine, a yellow dye which fluoresces 
when exposed to ultraviolet light. Light from a source 
rich in ultraviolet is passed through a filter absorbing 
all except violet and ultraviolet rays; these pass through 
the microscope and are themselves absorbed by a yellow 
filter in the eyepiece. No direct light from the lamp 
reaches the eye. But, in their passage through the micro- 
scope, the ultraviolet rays impinge on the preparation, 
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causing the auramine-stained tubercle bacilli to fluoresce; 
this fluorescence is clearly visible through the yellow eye. 
piece filter, so that the bacilli appear brilliantly illuminated 
against a dark background.” 

As light source a B.T.H. Mazda mercury vapour electric 
discharge lamp (box type, ME 250 w/50/5) was used, 
The ultraviolet filter consisted of a glass cell 14 in, 
(3-75 cm.) deep filled with ammoniacal copper sulphate 
solution (CuSO,, 5 g.; NH,OH, 30 ml.; H,O, 270 ml), 
The lamp and ultraviolet filter, together with a simple 
convex condensing lens, are housed in a ventilated light 
metal casing to prevent the escape of stray light. A 
yellow eyepiece filter of the Ilford “* delta ” photographic 
pattern (No. 109) gave the best results. The rays which 
cause the fluorescence are those just at the end of the 
visible spectrum, which pass through ordinary glass. 

The following staining method was adopted: Stain 
smear with auramine-phenol solution for 4 minutes; 
wash well with tap water; decolorize for 4 minutes, wash 
well; counterstain for 30 seconds (0-1°% potassium per- 
manganate in distilled water); wash with tap water; 
blot; allow to dry. Films stained in this way can be 
superstained by the Ziehl-Neelsen method as a check. 

The apparatus is adjusted, a smear known to be strongly 
positive being used, with the 2/3-inch objective, and the 
substage condenser being manipulated until a small area 
dotted with brilliant yellow points of light appears in the 
centre of the field; these are the tubercle bacilli. Sus- 
picious fluorescent points can be identified with the 
1/6-inch objective. An immersion lens is not necessary, 
but, if used, glycerin or oil of wintergreen should replace 
cedar-wood oil, which fluoresces. The method is par- 
ticularly useful for detecting tubercle bacilli in paraffin 
sections. Nine hundred specimens and 20 cultures were 
stained both for fluorescence and by Ziehl-Neelsen 
technique, with results which “‘ appeared to justify the 
introduction of the fluorescence technique as a routine 
procedure’’. Continued use confirms the authors 
opinion that the method is just as accurate as, and more 
sensitive and more rapid than, the Ziehl-Neelsen tech- 
nique. L. E. Houghton 


1280. Relations between Pulmonary and Osteo-articular 


Tuberculosis. (Rapporti fra tubercolosi polmonare e 
tubercolosi osteoarticolare. Nota seconda. I processi 
polmonari susseguenti) 

V. Nitti and D. Pacini. Archivio di Tisiologia [Arch. 
Tisiol.] 1, 609-644, Nov.—Dec., 1946. 17 figs., 3 refs. 


1281. Reflex Action of Aspiration of Cavities on the 
Larynx. (I riflessi dell’aspirazione endocavitaria sulle 
laringiti tubercolari) 

A. ScALise and M. Pezza. Archivio di Tisiologia [Arch. 
Tisiol.] 1, 676-694, Nov.—Dec., 1946. 1 ref. 


See also Abstracts 1185 and 1186. 


1281la. Incidence of Tuberculosis in Bulgarian Children 
and Adolescents. (Oco6eHoctu Ha Ty6epKynosatTa B 
6bnrapcKuTe 

A. PANov. Csepemenna neduampua [Savrem. Pediat. 
1, 27-33, June 10, 1946. 1 ref. 
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1282. Tin in Typhoid Fever. Report of 50 Cases of 
Typhoid Fever Treated with Aldestan, an Organic Tin 


Compound 
N.D. PateL. Indian Physician [Indian Phys.] 5, 209-215, 
Sept., 1946. 3 figs., 4 refs. 


Fifty unselected cases of typhoid or paratyphoid 
infection were treated between October, 1945, and July, 
1946, with “ aldestan ’’, with 50 control cases treated in 
the orthodox manner. Diagnosis was based on clinical 
evidence, positive Widal reaction, and, in some cases, 
on positive blood culture. 

Aldestan is an organic tin compound, heptadekyl 
aldehyde stannoxystearate with stannum colloidale; 
each tablet contains 0-012 g. of metallic tin. For an 
adult 5 tablets daily were given for 12 days. Potassium 
iodide, 25 gr. (1-95 g.) daily for adults and a smaller dose 
for children, was administered simultaneously. After 
the seventh day a diaphoretic mixture containing sodium 
salicylate and aspirin was given thrice daily. There were 
no contra-indications to the use of aldestan. Sulphon- 
amides are said to be toxic if administered orally together 
with aldestan, but are well tolerated when given parenter- 
ally. If their oral administration is desirable, aldestan 
should be stopped for 12 to 24 hours before starting the 
sulphonamides. For secondary infections this procedure 
was followed or else penicillin was used. The drug was 
well tolerated. The following are listed as toxic mani- 
festations due to aldestan: (1) slight increase in daily 
maximal temperature; (2) some increase in frequency 
of bowel movements; (3) leucopenia in 2 cases, the 
white counts falling to 1,500 and 1,300 per c.mm.; 
(4) torpor, confusion, and restlessness, with rise in 
temperature and pulse rate, in 2 cases. The mortality 
in the treated series was 8°%% and in the control series 
24%. All the deaths were due to haemorrhage, per- 
foration, or toxaemia; but, whereas there was | death 
from toxaemia in the treated series, there were 8 among 
the controls. The average duration of the pyrexia was 
29 days in both treated and control cases, but the degree 
of toxaemia in the former was appreciably less than in 
the latter. 

In the discussion the author mentions the lack of any 
specific treatment in typhoid fever, with the exception of 
Felix’s antityphoid serum and bacteriophage. The 
experimental work of Bigger (Lancet, 1946, 1, 81) and its 
practical application by McSweeney (Lancet, 1946, 2, 
114) in combining 10,000,000 units of penicillin with 
34 g. of sulphathiazole in a 4-day course are mentioned. 
It is suggested that the combination of tin with penicillin 
or of tin with Felix’s antityphoid serum should be 
investigated. 

[While the mortality rate of 8°% in the treated cases 
contrasts favourably with that of 24% in the control 
series, no information is given as to the clinical condition 
or progress of the latter. More detailed facts, as opposed 
to vague clinical impressions, will be necessary before 
accepting this method of treatment in preference to the 
combined penicillin-sulphathiazole technique.] 

Geoffrey McComas 
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1283. Treatment of Typhoid Fever with Intravenous 
Vaccine. (Sulla terapia vaccinica endovenosa del tifo) 
V. DEBENEDETTI, O. MAGGIA, and M. RAVERA. Minerva 
Medica [Minerva med., Roma] 37 ii, 248-252, Sept. 22, 
1946. 


The authors have for the last 4 years treated all cases 
of typhoid fever with intravenous injections of vaccines 
containing either typhoid bacilli (such as Sclavo’s 
“anatifo”’) or Vi antigen (haptene therapy of Zironi 
and Carlinfanti). Since the number of cases of typhoid 
admitted to hospital was not large, there were no un- 
treated controls, and only a rough comparison can be 
made with the figures of the previous 5 years: 


Cases admitted 1936-40 204 
Died (mortality 21-07°% 44 
Cases admitted 1941-5 


Assessment of results was based also on the febrile 
reaction, improvement in general condition, length of 
the illness, and occurrence of relapses. Vaccine was 
injected in rapidly increasing dosage every third day, and 
in some cases every alternate day, while detoxicated Vi 
antigen was given daily. Results were classified into 
three groups: excellent, when the temperature fell by 
crisis or rapid lysis and the duration of illness was not 
more than 10 days; moderate, where the course of the 
disease was shortened and symptoms such as stupor and 
the typhoid state were alleviated; negative, when there 
was no effect on the temperature or if death occurred. 
The following results were obtained: 


Negative 


Year | Cases | Excellent | Moderate 


1941 | 22 2 
1942 5 | 14 
1943 | 40 
1944 7 
1945 28 


The high mortality rate in 1945 (18-19%) was largely due 
to perforations; the authors found, however, that 
vaccine did not cause an increased haemorrhage and 
perforation rate, as has been described by other workers. 
The best results were achieved, on the whole, when 
injections were started at the height of the disease, 
between the second and third weeks. In discussing the 
mode of action of vaccine therapy, it is admitted that the 
method is an empirical attempt to influence favourably 
the defensive forces of the body. The quantity of 
circulating antibody is not of great importance in typhoid 
fever, where the immunity processes occur at tissue level, 
and intravenous vaccine has no effect on leucocyte count 
or agglutination reactions. The vaccine may act partly 
by producing a non-specific desensitizing shock effect 
and partly by reinforcing immunity through the action 
of specific antigens. The authors consider vaccine 
treatment the best therapeutic measure available; the 
effect is generally favourable, but the complex biological 
processes of immunity may be influenced in both direc- 
tions, and occasionally worsening of the condition occurs. 


| 
e; 
ric 
ad. 
in. 
ate 
ple 
ght 
A 
hic 
ich 
the 
es; 
ash 
fer; 
be 
gly 
the 
rea 
the 
the 
ary, 
lace 
ffin 
the 
16 11 
tine 27 13 
ors 15 4 
37 | 23 
2ch- 
ular 
ee 
eSsi 
rch. 
the 
sulle 
rch. 
dren 
as 
liat.} 


442 INFECTIOUS DISEASES 


This is not due to primary toxicity of the vaccine, and it 
is probable that a hyperergic state is present, so that, 
whatever dose of vaccine is given, it will produce extreme 
hypersensibility. These rare cases cannot be foreseen 
or prevented, but the authors consider the method well 
worthy of trial under hospital conditions. 

E. G. Sita-Lumsden 


1284. Treatment with Detoxicated Vi Antigen of 
Epidemic Paratyphoid B Infection. (Epidemia di para- 
tifo B e trattamento curativo con atossico Vi) 

P. FORNACIARI and L. Bossi. Minerva Medica [Minerva 
med., Roma) 37 ii, 252-254, Sept. 22, 1946. 3 figs. 


The authors describe an epidemic of paratyphoid fever 
in Southern Italy, in which 76 cases were notified, 60 
being admitted to the hospital under their care. The 
symptoms were high fever, intense headache and photo- 
phobia, diarrhoea or constipation, with early appearance 
of rose spots and of splenomegaly. In untreated cases 
the fever reached its height within the first 10 days and 
settled by lysis in 20 to 25 days. The diagnosis of para- 
typhoid B infection was confirmed by sero-agglutination. 
The epidemic was believed to have started from the 
eating of horses killed by machine-gun fire. Having had 
good results in typhoid fever, it was decided to treat 
alternate cases with the detoxicated Vi antigen of 
Salmonella typhi prepared by Zironi and Carlinfanti. 
As according to Felix and Pitt S. paratyphi B. contains 
the Vi antigen, this intravenous vaccine therapy was 
certainly not non-specific. 

After the first 20 controls had gone without vaccine, 
the benefit of the latter was so apparent that it was 
considered better to use it in all the remaining cases; so 
39 cases in all received the vaccine and 21 controls were 
treated symptomatically only. Treatment with the 
vaccine was instituted as early as possible, but not before 
the Widal test was positive, which in nearly all cases 
occurred during the first week of illness. There was a 
single death in the series, in an obese patient with severe 
myocardial disease; because of the poor state of his 
circulation, intravenous vaccine was considered to be 
contra-indicated. An increasingly large dose of Vi 
antigen was given on four consecutive days, the last dose 
being repeated twice if necessary. In contrast to other 
workers the authors found that Vi antigen can cause a 
febrile reaction and a rigor, but this effect was never 
great. The average duration of illness, from onset 
until defervescence, in untreated cases was 22-9+0-9 days, 
and in treated cases 13-7+-0-5 days. Of interest were the 
results in a pair of identical twins: one treated sympto- 
matically became afebrile on the twenty-second day, 
whereas the other, who was started on a course of Vi 
antigen on the eleventh day of the disease, became 
afebrile on the thirteenth day—that is, on the third day 
of treatment. 

[The difference in duration between treated and un- 
treated cases is statistically significant. Vi antigen has 
the advantages that its pyretogenic action is much less 
than that of typhoid vaccines, and that it has no effect 
on the Widal test. Treatment can thus be instituted 
before serological tests become positive.] 

E. G. Sita-Lumsden 


W. ScCHROER. 


1285. The Significance of the Degree of Dilution of the 
Control Serum in the Widal Reaction. (Uber die Bedey. 
tung des Verdiinnungsgrades der Immunserumkontrolle 
bei der Gruber-Widal-Reaktion am Beispiel der Typhus. 
Paratyphus-A gglutination) 

Wiener Medizinische Wochenschrift {Wien, 
med. Wschr.] 96, 381-384, Oct. 1, 1946. 6 refs. 


The experiments recorded in this paper can be sum- 
marized as follows. Strains of Salmonella typhi which 
were contaminated by various organisms, gradually lost 
their somatic (O) antigen on repeated subculture, and 
their flagellar (H) antigen also became greatly diminished. 
One O and one H strain of S. typhi originally isolated 
by Felix and apparently regarded in Austria as pure 
strains, proved to be no longer completely representative 
of their respective types. The variation from SR was 
associated with loss of O antigen. Agglutination tests 
were carried out every second day with the same strains 
against the same sera. The end-point obtained varied 
considerably, and it is recommended to take the lowest 
reading as standard titre. 

Many difficulties here described are not experienced in 
Great Britain, where bacterial suspensions and agglutina- 
ting sera are prepared by the Oxford Standards Labora- 
tories according to a known and standardized technique. 

R. Salm 


1286. Response to Penicillin by a Typhoid Carrier. 
Studies on Penicillin Sensitivity of Strains of Typhoid 
Bacilli 

N. W. Riser, R. F. FARRINGTON, and B. B. BREEsE. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 212, 331-335, Sept., 1946. 8 refs. 


The effect of treatment with penicillin on 2 typhoid 
carriers is recorded. The first case was described as “a 
very definite gall-bladder carrier”. About 17 years 
after apparent involvement in an outbreak of typhoid 
fever he repeatedly gave rectal swabs positive for 
Salmonella typhi, while 2 cultures from the bile were 
“* markedly positive ’’. The urine gave negative culture 
results. After treatment he remained free of typhoid 
organisms in the stools while under observation (a period 
of 5 months), and bile cultures were negative 2 and 5 
weeks after the end of treatment. This case had shown 
reduced function of the gall-bladder, with at least one 
calcified stone. Operation had been refused, and treat- 
ment with sulphadiazine and gall-bladder dye had been 
ineffective. While penicillin was being given, fluids were 
reduced to 800 ml. daily, but he had the regular hospital 
diet. He was given 50,000 units of penicillin, intra- 
muscularly, at 3-hourly intervals. After 1,000,000 units, 
rectal swabs produced less than 5 colonies per plate, and 
after 2,200,000 units they became negative. A further 
150,000 units terminated treatment. 

The second case was found to be a carrier 3 years after 
infection, and was believed to be responsible for 3 later 
cases. Rectal swabs were persistently positive, but only 
4 or 5 colonies per ml. of bile were found. Treatment 
was as in Case 1, except that the limitation of fluids was 
not carried out. Penicillin, 3,450,000 units, was given. 
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After 2,650,000 units, negative cultures were obtained; 
the swabs remained negative for a week when positive 
cultures were again obtained; the swabs have since 
remained positive. In view of the different results 
obtained 8 strains, including the 2 from the 2 carriers, 
were examined for penicillin-sensitivity in broth and on 
blood agar. Variations in sensitivity were noted, the 
most sensitive (a laboratory strain) showing no growth 
on blood agar containing 5-3 units per ml., and minimal 
growth with 5 and 4-1 units. Complete inhibition in 
broth was not obtained with quantities up to 50 units per 
ml., but relative differences in susceptibility were similar. 
There was no marked difference between the strains from 
the 2 carriers, although that from the case successfully 
treated was slightly more sensitive on blood agar. 

The implication of these results is discussed, and it is 
pointed out that, although penicillin has been found 
ineffective in typhoid fever and other infections with 
Gram-negative bacilli, concentrations below those 
necessary for inhibition can cause microscopical changes 
in the organisms. In cats and human beings higher 
concentrations of penicillin have been found in the bile 
than in the blood. This suggests concentration of the 
drug by the liver. ‘“* Such a concentrating power might 
possibly allow effective penicillin levels to be reached in 
treating gall-bladder typhoid carriers ’’, but this is not at 
present established. Other factors which might influence 
treatment are variation in strain susceptibility and, 
possibly, variation in factors present in the penicillin 
used. G. T. L. Archer 


1287. The Course of Typhoid Fever in Previously 
Vaccinated Individuals. (Osservazioni sul decorso del 
tifo addominale negli individui precedentemente vaccinati 
contro lo stesso) 

U. PossaGut. Minerva Medica [Minerva med., Roma] 
37 ii, 255-260, Sept. 22, 1946. 


The author describes 23 cases of typhoid fever, seen by 
him when on active service with the Italian army, and 
occurring in individuals who had been inoculated with 
typhoid vaccine. He subscribes to the majority view 
that typhoid fever in the inoculated is less severe and the 
mortality rate much lower than in the uninoculated, and 
that the degree of immunity conferred varies directly 
with the number of injections of vaccine. Of the 23 cases 
16 had received two injections and 7 three injections of 
typhoid vaccine. In the majority of cases it was possible 
to carry out the Widal test, which was found to be of 
great value (even in the previously inoculated when 
inoculation had been carried out not less than 3 months 
before) in titres of not less than 1/1,000, and especially 
where a rising titre could be demonstrated during the 
disease. Typhoid attacked especially those who, through 
one cause or another, had received only two injections, 
although such individuals were in a great minority. 
Rose spots occurred in only 3 cases. Splenomegaly was 
present in all cases except one, but was of moderate 
degree, the spleen rarely appearing below the costal 
margin. The author does not believe, as apparently 
some do, that prophylactic inoculation causes a transient 
splenomegaly which may recur in any subsequent 


febrile illness. Bowel haemorrhages occurred in only 
2 cases and there was only 1 death. Several cases had 
one or more relapses. Infection did not take place 
within 5 months of prophylactic inoculation. In the 
case of those who had received three injections infection 
occurred only after a 6-month interval, the course of 
the disease was usually mild, and there were no deaths. 
Delirium, thromboses, and haemorrhage did not occur. 
Many slight, almost subclinical, cases occurring in this 
group were not treated in field hospitals and are not 
included in the series. 

[The author points out that these cases form only 
a minute percentage of the total number of troops at 
risk, but nevertheless it does appear from the poor 
performance of Italian vaccines tested out by our patho- 
logists in N. Africa that the protection afforded by 
Italian typhoid vaccine was not so complete as that 
afforded by the vaccines used in the British army. 
Moreover, no details of the method of inoculation are 
provided, though apparently three injections were given; 
no mention is made of “ refresher ” or “* boost ” doses.] 

E. G. Sita-Lumsden 


1288. Peptone in the Treatment of Typhoid Fever. (Il 
peptone nella terapia della febbre tifoide) 

L. BATTISTONI. Minerva Medica [Minerva med., Roma] 
37 ii, 243-248, Sept. 22, 1946. 


Battistoni records his experiences of the treatment of 
typhoid fever with intravenous vaccines supplemented by 
intradermal injections of peptone. He stresses strongly 
the importance of reinforcing the host’s humoral and 
cellular response to bacterial invasion. The degree of 
response to antigens is influenced, for example, by thyroid 
activity and sympathetic tone, being much more marked 
in patients with hyperthyroidism or sympathetic hyper- 
tonia. In typhoid fever, according to Sanarelli, sensitiza- 
tion to the endoprotein of the typhoid bacillus occurs; 
the bacilli after ingestion pass through the intestinal 
mucosa to the mesenteric glands, and thence by the 
thoracic duct into the systemic circulation, resulting in 
bacteriaemia. The organisms are excreted by liver and 
kidneys; returning to the bowel in the bile, they produce 
a Koch phenomenon, in which the reticular tissue of 
the intestine—Peyer’s patches—becomes inflamed and 
necrotic. Reilly found that injection of typhoid bacilli 
of low virulence into the ileo-caecal ganglion of the 
guinea-pig conferred protection against lethal doses of 
typhoid and paratyphoid organisms. Injection of a 
concentrated solution of peptone into the mesenteric 
ganglion of the rabbit produced a local inflammatory 
reaction, forming a barrier against dissemination of the 
bacilli. Faradic and mechanical stimulation of splanch- 
nic nerves, after injection of the ganglia with virulent 
bacilli, caused lysis of the bacilli. Thus cellular and 
tissue responses are probably involved in immunity, as 
well as humoral antibodies. 

In the author’s experiments peptone was used with the 
object of producing progressive non-specific desensitiza- 
tion against typhoid endoprotein by discharging the 
exaggerated excitability of the tissue cells through a series 
of small colloidoclastic reactions. Intradermal injections 
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of 50% peptone were given daily in doses increasing from 
0:2 to 0-4 m.; a variable but moderate amount of local 
reaction occurred, but there was no general disturbance. 
Sclavo’s “ anatifo ” typhoid vaccine was injected intra- 
venously. A small series of 17 cases is reported. The 
peptone caused an increase in the leucocyte count with 
return of eosinophils, which was considered an indication 
that the bone-marrow was stimulated. The same results 
were achieved by the injection of peptone in 3 normal 
controls, and are part of the usual allergic response. 
Peptone had no effect on the E.S.R., which normally 
increases progressively from the first to the last week 
of the illness, remaining high during the first few weeks 
of convalescence. The duration of illness was greatly 
curtailed; the average time from admission to return to 
normal temperature was 8 days. It did .not appear 
to matter at what stage of the disease intradermal injec- 
tions, were begun; 4 to 12 injections were required in 
each case. With combined peptone and vaccine there 
were no relapses. One case resolved rapidly with peptone 
alone. E. G. Sita-Lumsden 


OTHER BACTERIAL INFECTIONS 


1289. Two Cases of a Malignant Form of Diphtheria and 
a Case of Croup Treated with Serum and Penicillin. (To 
Tilfeelde af sver Difteri og et Tilfeelde af Croup behandlet 
med Serum og Penicillin) 

C. SCHWENSEN. Ugeskrift for Lager (Ugeskr. Leg.] 
108, 975-977, Aug. 29, 1946. 


In accordance with the views of Brettonneau and 
Trousseau that living diphtheria bacilli in the intact 
membrane elaborate toxin which is absorbed by the 
patient, and that this process may continue for from 8 to 
10 days, the author treated 2 cases of diphtheria with 
serum and penicillin. 

Case 1, a male aged 17, was admitted on the third day 
of a mitis infection, and received 100,000 units of anti- 
toxin on admission and an equal dose on the second day. 
On the third day oedema of the fauces was severe, and 
25,000 units of penicillin were given, followed by 3-hourly 
injections of 10,000 units to a total of 100,000 units. 
Improvement was marked within 24 hours, and the local 
condition cleared rapidly, though electrocardiographic 
changes were noted which did not disappear till the 
sixty-eighth day of illness. 

Case 2, a female aged 21, was admitted on the third day 
of the disease with a gross fetor oris and swelling of the 
neck. She received 60,000 units of antitoxin intra- 
venously and 100,000 intramuscularly; and this intra- 
muscular dose was repeated on the next day. Penicillin 
was started on the third day (25,000 units followed by 
10,000 3-hourly) to a total of 400,000 units. After 24 
hours her condition had improved a little, but faucial 
oedema was still severe. Penicillin tablets (250 units, 
2 each hour, followed by 500 units, 2 each hour) were 
given for her to suck, and within 4 hours there was an 
improvement in the local condition, the membrane be- 
ginning to separate. Two days afterwards (fifth day in 
hospital) the fauces were free from oedema. Electro- 


INFECTIOUS DISEASES 


cardiographic changes were noted only on the second day 
in hospital. 

Case 3, a child aged 14 years, developed typical croup 
(not bacteriologically confirmed), being seen on the third 
day. It received 40,000 units of antitoxin, 12,000 units 
of penicillin intramuscularly 3-hourly, and nasal and 
laryngeal sprays of a penicillin solution containing 509 
units per ml. Rapid improvement occurred and tracheo. 
tomy was avoided. 

The author concludes that penicillin is of the greatest 
value in the treatment of diphtheria, and that lozenges 
and pastilles are most satisfactory. G. Discombe 


1290. Anergy in Infants’ Skin to Diphtheria Toxin 
G. P. Wricut and W. M. CLarKk. Clinical Science 
[Clin. Sci.] 6, 13-18, 1946. 23 refs. 


The tendency for children of Schick-positive mothers 
to give a negative Schick reaction for some weeks after 
birth appears to be a special cause of the failure of the 
skins of very young children to respond to irritants 
causing a delayed reaction. Failure to react is not due 
to neutralization of the toxin by circulating antitoxin, 
for none can be demonstrated. Even in Schick-positive 
children the reactions are smaller and less distinct than 
those seen in the children’s mothers. Moreover, the 
insensitivity is not specific for diphtheria toxin, for 
similar insensitivity can be demonstrated to quinine, 
turpentine, and iodoform. The authors show that this 
insensitivity (called ‘* anergy ” by Friedemann) is not due 
to failure of the skin vessels to respond to histamine, 
for if histamine acid phosphate 1: 1,000 is pricked into 
the skin or injected intradermally in doses of 0-1 ml. in 
newborn children the triple response of Lewis is readily 
evoked; the lesions are larger, more distinct, and fade 
more rapidly than those produced in adults. Nor, 
since chemical irritants such as dilute caustic soda 
or mild mechanical trauma produce typical immediate 
responses, can the insensitiveness be due to failure to 
release histamine-like substances on injury. 

Anergy is associated with delayed responses, and is 
probably due to the rapid removal of the irritant from the 
much more vascular infant skin, so that the concentration 
necessary to produce a reaction is not maintained for a 
sufficiently long period. This, however, cannot be the 
whole explanation, for ultraviolet light, which produces 
a delayed reaction in the adult, is much less irritant to the 
skins of young children. C. L. Oakley 


1291. Two Cases of Waterhouse-Friderichsen Syndrome 
in the Same Family, One with Recovery under Penicillin 
Therapy 

J. J. HOFFMAN and A. E. MAmeLox. Archives of Pedia- 
trics [Arch. Pediat.) 63, 391-402, Aug., 1946. 30 refs. 


The Waterhouse-Friderichsen syndrome, according to 
the authors, may be defined as a meningococcaemia 
involving the adrenal glands. It is characterized by an 
acute onset, vomiting, cyanosis, purpura, polymor- 
phonuclear leucocytosis, hypotension, hypoglycaemia, 
hyperpyrexia, dehydration, lowered blood sodium, 
elevated non-protein nitrogen in the blood, shock, 
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prostration, and collapse, with death ensuing in 12 to 36 
hours: 17 of the 179 cases reported have recovered under 
appropriate therapy. Though other organisms have 
been implicated it is probable that the meningococcus is 
invariably the causative organism. 

A summary of the hypotheses explaining why the 
adrenal glands are attacked in this form of meningococcal 
septicaemia is given. In all cases the characteristic 
pathological finding is haemorrhage into the adrenal 
gland between the zona glomerulosa and the medulla. 
Though the only definite diagnosis of the syndrome is by 
the discovery after death of adrenal haemorrhages in any 
given case of meningococcaemia, there are certain con- 
stant signs by which adrenal failure may be deduced. 
Diagnosis in a recovered case is a presumption. It 
would seem from a study of the 10 reported recoveries 
that the most successful therapy is composed of three 
elements: replacement therapy to compensate for the 
adrenal medullary and adrenal cortical affections; 
chemotherapy to combat the septicaemia; and general 
supportive measures aimed at bettering the patient’s 
general condition. 


Two cases are reported—in siblings aged 13 and 15; . 


one patient recovered. The 13-year-old girl, who re- 
covered, had been ill for a week before the onset of 
classical symptoms of purpura; the boy died in 24 hours. 
Treatment of the patient who recovered was by intra- 
venous administration of plasma and glucose in saline. 
Various additional substances were added to the infusion: 
these included 5 ml. of adrenal cortical extract every 
4 hours, penicillin 100,000 units with an additional 
50,000 units every 2 hours, sodium sulphadiazine 9 g. 
and vitamin B, 10 mg. every 8 hours. In addition 
sulphadiazine 2 g. was given orally, while cortical extract 
10 mg. was given at once and every 8 hours until the 
systolic blood pressure was over 100 mm. Hg. Necropsy 
findings on the second patient are described in detail. 
Since there is a definite history of familial recurrence in 
several recorded cases, the authors suggest that the taking 
of nasopharyngeal smears in contacts is warranted. 
A. Doyne Bell 


1292. The Waterhouse-Friderichsen Syndrome. (Om 
Waterhouse-Friderichsen’s syndrom) 

E. KLemoLca and R. TAMMILEHTO. Nordisk Medicin 
[Nord. Med.] 31, 1750-1753, Aug. 9, 1946. 3 figs., 
18 refs. 


The characteristics of the Waterhouse-Friderichsen 
syndrome are purpura, a rapidly fatal course, and naked- 
eye haemorrhages into the suprarenals. Two cases are 
reported. The first was in a boy aged 1? years, who was 
taken ill suddenly at 4 a.m. with high fever. He was 
admitted at 3 p.m. On admission his temperature was 
383° C., and he was unconscious, with slight neck 
stiffness, a positive Kernig’s sign, and small purpuric 
spots which increased in size. Lumbar puncture showed 
a clear fluid with 21 cells per c.mm. as the only abnor- 
mality. Death occurred 17 hours after the onset of the 
illness. A blood smear was taken just before death and 
stained with May-Griinwald-Giemsa stain. It showed a 
marked “ shift to the left,”” degenerative changes in the 
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granular cells, and many intracellular diplococci. At 
necropsy the only significant finding was in the supra- 
renals, which together weighed 9 g. and were a deep 
purple colour. The other case was in a boy, aged 14 
months, who was well until the day before admission, 
when he was reluctant to take his evening feeds. At 
7 a.m. he was found by his mother in a state of collapse 
and very cyanosed, with many petechiae rapidly increas- 
ing in size. He was sent to hospital with a diagnosis of 
purpura. On admission he was unconscious, with a 
temperature of 37-5° C. and a pulse of 140, with extensive 
purpura but no stiffness of the neck. He died 17 hours 
after the first symptom was noticed. A blood film taken 
before death showed the same features as the first case, 
again with many intracellular diplococci. At necropsy 
each suprarenal weighed 4 g. and was dark purple in 
colour, with loss of structure of medulla and cortex. 
Microscopically there were extensive haemorrhage and 
necrosis. 

A fulminating meningococcal septicaemia is the usual 
cause of this syndrome; an unusual feature is the finding 
of intracellular diplococci in a direct smear of the blood; 
this has been described in meningococcal meningitis with 
purpura. Theclinical course is determined by the adrenal 
insufficiency. Only one case of recovery has been re- 
ported; this was treated with sulphonamides, suprarenal © 
extract, and infusion of glucose with saline. Adrenal 
haemorrhage and necrosis have been produced experi- 
mentally in rabbits by injection of diphtherial, menin- 
gococcal, streptococcal, and staphylococcal toxins. The 
syndrome is very rare. In 70,000 admissions to the 
Helsingfors Fever Hospital since 1915 there was, besides 
the 2 cases described, only one other, a boy aged 9 years, 
who was admitted with fulminating purpura and died in 
24 hours. No necropsy was made. Among 5,078 
post-mortem examinations carried out at the Institute of 
Morbid Anatomy a diagnosis of suprarenal haemorrhage 
was made 3 times, excluding the above cases. One case 
was that of a day-old infant who had enormous bilateral 
haemorrhages following a very difficult delivery; the 
lesions were probably traumatic in origin; there was no 
purpura. The other 2 occurred in a 1-year-old boy and 
a 3-months-old girl, both of whom had purpura and died 
within 24 hours. Mary Wilmers 


1293. Immunization against Whooping Cough. A 


Clinical Study 
D. Laporte. Journal of Pediatrics [J. Pediat.] 29, 
11 refs. 


363-366, Sept., 1946. 


The special feature of the antigen employed in this 
series was the addition of pertussis endotoxoid. One 
hundred and fifty ‘“ provisional units” of this and 
15 billion Haemophilus pertussis per ml. formed the 
vaccine, of which 2 ml. was given at monthly intervals 
for 3 doses (Strean and Grant, Canad. med. Ass. J., 1940, 
43, 528). The subjects were 650 children in a foundling 
home, living in close contact with one another. The 
children were all under 4 years of age. The results apply 
to a period of about 6 months following the beginning of 
an epidemic of pertussis in the institution. The number 
immunized was 100, of which 35 had a history of 
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pertussis; the controls numbered 515. The incidence of 
pertussis in the immunized was 10 out of 100 (10°%); in 
the controls it was 450 out of 515 (87-3%). There were 
no complications in the immunized; among the controls 
there were 5 deaths and 8 with non-fatal complications. 
It is emphasized that those who contracted the disease 
amongst the immunized only did so after prolonged 
exposure to very large doses of the infective agent. 
It is concluded that, while the vaccine used proved 
effective, no evidence was obtained as to whether the 
endotoxoid had contributed to this result. It is sug- 
gested that a booster dose of 1 ml. of the vaccine should 
be given every | or 2 years. 

[This further encouraging report of pertussis immuniza- 
tion from transatlantic sources adds point to the recent 
decision of the Medical Research Council to test an 
American-prepared pertussis vaccine in a large group of 
children.] D. Gairdner 


1294. Tetanus Neonatorum. (Om Tetanus Neonatorum. 
Behandling med Serum, Magnesiumsulfat, Avertin og 
Penicillin. (2 Tilfzelde)) 

S. Branpt. Ugeskrift for Lager (Ugeskr. Leg.] 108, 
997-999, Sept. 5, 1946. 19 refs. 


Tetanus neonatorum has had a mortality in Denmark 
of between 61 and 100%, the lowest figure being the most 
recent. Two cases are described. Case 1 developed 
symptoms on the seventh day after birth, and was treated 
with antitoxin 70,000 units, and magnesium sulphate 
(3 to 5 ml. of 20% solution intramuscularly every 3 or 4 
hours). Symptoms were not completely controlled, and 
a coliform pyuria developed on the eighteenth day. 
Death occurred in the sixth week, with anaemia, haemor- 
rhages, jaundice, and pyelonephritis. Case 2 developed 
symptoms on the seventh day after birth and was treated 
with 70,000 units of antitoxin, and magnesium sulphate 
intramuscularly for 3 days, when the injection sites be- 
came oedematous. “ Avertin’’ (bromethol) was then 
given (150 to 200 mg. per rectum 3 or 4 times daily). 
During the first 3 days 75,000 units of penicillin were given 
intramuscularly. The child lived, the umbilicus being 
healed at the end of 3 days’ treatment. 

It is considered that avertin is preferable to magnesium 
sulphate for the control of tetanic spasms, since the latter 
depresses the respiratory centre and causes severe oedema 
at the site of injection. 

[The use of magnesium sulphate as a narcotic is rare in 
this country; it seems highly probable that penicillin will 
assist in reducing the mortality from tetanus if used in 
conjunction with antitoxin.] G. Discombe 


1295. Tularemia Acquired from the Pheasant 

N. J. KURSBAN and L. Fosuay. Journal of the American 
Medical Association [J. Amer. med. Ass.\ 131, 1493-1494, 
Aug. 31, 1946. 1 fig., 1 ref. 


The predominance of wild rabbits and hares as sources 
of infection in human tularaemia has tended to obscure 
the possibility of infection from other sources, and 
diagnosis may be delayed in the absence of a history of 
contact with rabbits and hares. Tularaemia has been 
reported from contact with a wide range of animals and 
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birds; this paper records the second reported example of 
infection acquired from pheasants. 

A man aged 43 was admitted to hospital on the third 
day of an acute febrile illness. He complained of head. 
ache, generalized aching, sore throat, cough, and pain in 
the chest. On admission he was acutely ill and mentally 
confused. There was pyrexia of 104° to 105° F. (40° to 
40-6° C.). The spleen was not palpable and there were 
no other significant abnormal findings. The leucocyte 
count was within normal limits and remained 9 
throughout the illness. On the fifth day pneumonia was 
detected on the left side, and later a pleural effusion 
developed, which necessitated several tappings. The 
patient’s condition continued to deteriorate in spite of 
penicillin therapy. Only on the tenth day was a history 
of the patient’s contact with pheasants obtained. Ten 
days before the onset of his illness the patient had 
cleaned and helped to prepare 2 pheasants and, 4 days 
later, another 4 pheasants, sent him by a friend. This 
history suggested a diagnosis of tularaemia, which was 
confirmed by the isolation of Pasteurella tularensis from 
the pleural fluid directly on glucose—cystine blood agar 
and also by intraperitoneal inoculation of rnice. There 
was a rise of agglutinating antibodies to 1 : 1280. Treat- 
ment was begun with hyper-immune goat serum, 60 ml. 
on the eleventh day and 90 ml. 2 days later. On the four- 
teenth day streptomycin was obtained. Intramuscular 
injections of 125,000 units were given every 3 hours for 
2 days, followed by 30,000 units 3-hourly for 3? days— 
a total of 2,900,000 units. There was an immediate fall 
in temperature, with general and subjective improvement 
in the patient’s condition. This was maintained, al- 
though convalescence was interrupted by serum sickness. 
The patient returned home on the forty-seventh day and 
resumed work a month later. 

D. G. ff. Edward 


1296. An Improved Method of Testing for Botulinus 
Toxin by the Use of Penicillin 

E. R. Quortrup. Journal of the American Veterinary 
Medical Association [J. Amer. vet. med. Ass.] 109, 214- 
215, Sept., 1946. 1 fig. 


The detection of botulinus toxin, when present in 
moderate concentration in water samples and soil extracts, 
is readily effected by injecting the sample, after passage 
through a suitable porcelain candle, into mice. Weak 
concentrations of the toxin, however, may be partially or 
even completely detoxicated during filtration by this 
means. The author found that penicillin was highly 
bacteriostatic for C. botulinum type C but that it had no 
effect on the preformed toxin. In addition he found that 
the growth of the organisms contaminating his samples 
could be inhibited by penicillin. By treating crude 
samples of water or soil extracts with penicillin he was 
able to eliminate the filtration process. A concentrated 
solution of penicillin was added to the crude field samples 
to give 26 units per ml. of the mixture, and 0-5 ml. of this 
mixture was injected into one mouse while 0-5 ml. of the 
mixture together with 75 units of botulinus antitoxin was 
injected into a second mouse. Of 24 untreated field 
samples 13 killed mice, but when the same samples were 
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mixed with penicillin only 8 of the 13 were lethal to mice. 
Of the 8 lethal samples injected into mice with penicillin 
and 75 units of botulinus antitoxin added, only one caused 
the death of the animal. The author concludes that 
without penicillin 6 false reactions might have been 
added to the 7 true botulinus-positive reactions. The 
actual identity of the organisms contaminating the 
author’s samples is not recorded; it is merely stated that 
various species of the genus Bacillus and a Gram-positive 
coccus were chiefly concerned. H. J. Bensted 
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1297. Mepacrine in Animal Tissues 

Army MALARIA RESEARCH UNIT, OxForD. Annals of 
Tropical Medicine and Parasitology [Ann. trop. Med. 
Parasit.) 40, 173-180, July, 1946. 7 refs. 


During the war large-scale investigations on the ab- 
sorption, distribution, excretion, and toxicity of mepa- 
crine were carried out at Oxford to assist the armed 
Forces in utilizing this antimalarial compound to the 
best advantage. The present paper describes one aspect 
of this work. 

A 7-7-kg. dog was given 2:5 g. mepacrine by mouth 
[apparently during several days] and killed 5 days after 
the last dose; the mepacrine content of the tissues (ug. 
per g.) was: liver 52, spleen 54, lung 60, kidney 23, 
heart 16, brain 4, muscle 11, pancreas 79, and supra- 
renal 29. Two other dogs showed a similar distribution. 
In 3 rats the concentration in the liver was relatively 
greater than this in comparison with that in the other 
organs. When dogs which had received mepacrine by 
mouth were given an intravenous injection of the com- 
pound the concentrations in the lung and kidney were 
greatly increased 10 minutes later, the concentrations in 
heart and spleen were moderately increased, and that 
in the liver showed little change; by 24 hours all had 
returned to their previous levels. tn a pregnant dog 
mepacrine passed through the placenta, and the concen- 
trations in the foetal organs were about one-third to 
one-half those in the maternal organs. The bile in the 
gall-bladder. of these dogs contained considerable 
amounts of mepacrine (4 to 43 mg. per litre); but much of 
this mepacrine might have been reabsorbed as it passed 
down the intestine instead of being excreted. When rats 
were given oral doses of mepacrine the concentrations in 
the different organs increased steadily during the first 
6 hours, but the relative distribution between the 
different organs remained unchanged. 

Various studies were also made on volunteers. The 
concentration of mepacrine in the sweat was about the 
same as that in whole blood, but the amount excreted 
by this route is negligible. The saliva contains concen- 
trations approximately the same as in whole blood. The 
concentration in the semen (400 to 1,000 jg. per litre) was 
2 to 4 times as high as that in the blood. The concentra- 
tion in the bile (measured in 2 patients with biliary 
fistulae) was 2 to 3 times as high as in whole blood, but it 
was much less than that in the urine; the total amount 
excreted in the bile (much of this may have been re- 
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absorbed in the intestine) was about a fifth of that in the 
urine. Human hair contained up to 85 ug. mepacrine 
per g.; dark hair contained more than light hair. A 
patient suffering from thrombocytopenic purpura was 
given 0-1 g. mepacrine for 14 days and the spleen was 
removed the next day; it contained 47 ug. mepacrine 
per g. F. Hawking 


1298. Retardation by “ Subtosan ” of the Elimination of 
Quinine Injected into the Rabbit. (L’élimination de la 
quinine injectée au lapin est ralentie par un “ véhicule- 
retard ’’, le subtosan) 

A. QUEVAUVILLER. Revue du Paludisme [Rev. Palud.] 4, 
225-228, Oct. 15, 1946. 1 fig., 5 refs. 


“* Subtosan ” is a 20% aqueous solution of polyvinyl- 
pyrrolidone, which, suitably diluted, has been employed 
clinically as a blood-plasma substitute; it has also 
been shown experimentally to prolong the action of 
local analgesics on infiltration in the guinea-pig. This 
paper deals with its effects on the rate of urinary excretion 
of quinine, when both drugs are given intravenously at 
the same time. To determine this, rabbits were given 
50 ml. of water orally and were then catheterized. The 
urine was removed and the volume measured before, and 
at intervals of 4, 1, 2, 4, 6, 8, and 24 hours after, the 
intravenous injection of a fixed amount (10 mg. as the 
hydrochloride) of quinine, with and without varying 
amounts of subtosan in hypertonic solution. The 
amount of quinine was then determined in each separate 
urine sample, using the method of Prudhomme (J. 
Pharm. Chim., Paris, 1940, 1, 8), which is stated to be 
sensitive down to 5 wg. per 10 ml. The paper gives 
details of modifications of this method, which render it 
suitable for use with urine. As controls, rabbits were 
injected with subtosan alone. The average figures 
obtained from 3 series of experiments, each conducted 
on 4 rabbits at the same time, are shown in graph form, 
together with tables giving the detailed figures recorded 
in one of them. 

The experimental results confirm the author’s earlier 
observations that the urinary excretion of quinine given 
intravenously reaches its maximum rate about the second 
to fourth hour and is completed within 24 hours, with a 
total elimination of about 10% of the amount given. 
The simultaneous intravenous administration of subtosan 
in hypertonic solution causes a slowing down of the 
excretion of quinine, which is still present in the urine 
after 24 hours, and which never attains as high a concen- 
tration as when given without subtosan. The latter also 
reduces the diuresis caused by the oral administration 
of water, but this fact alone cannot account for the delay 
in excretion of the alkaloid. The author suggests that 
this substance may be used, in isotonic solution, to 
prolong the short-lasting action of drugs in man. 

[As a fixed dose of the drugs is used, and the weights 
of the rabbits are not included, the dosage per kilogramme 
cannot be determined. It is of interest to note that the 
figures given show, in addition to the delay in elimination 
of quinine, that the total amount excreted is also reduced 
—to little more than half that obtained in the absence of 
subtosan.] Reginald St. A. Heathcote 
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1299. Delay in Diagnosing Malaria after Sulfadiazine 
Therapy. Two Case Reports 

S. G. Page and J. V. McCatrt. Southern Medical 
Journal (Sth. med. J. 39, 728-731, Sept., 1946. 2 figs., 
6 refs. 


Benign tertian malaria is described in 2 men returned, 
9 months previously, from service in malarious areas. 
Both had been receiving suppressive mepacrine while 
overseas and neither had previously suffered from clinical 
malaria. Both developed rigors with respiratory tract 
symptoms or signs and were diagnosed initially as cases 
of pneumonia and treated with sulphadiazine. In spite 
of the persistence of characteristic tertian fever, thick 
blood films were consistently negative for malaria 
parasites. The fever subsided but relapsed, respectively 
3 and 9 weeks later, when P. vivax parasites were demon- 
strated. The authors suggest that sulphadiazine caused 
disappearance of parasites from the blood stream, 
without apparently influencing the occurrence of malarial 
rigors. H. V. Morgan 


1300. Clinical and Laboratory Studies of Liver Function 
in Therapeutic Malaria 

P. M. GLENN, L. I. KAPLAN, H. S. READ, and F. T. 
BecKEeR. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 212, 197-206, Aug., 1946. 7 refs. 


As material for this study the authors used young 
soldiers inoculated with the disease as a treatment for 
asymptomatic neurosyphilis. . It is to be noted that almost 
all the patients had previously received at least 6 months’ 
treatment with ‘‘ mapharside”’ and bismuth. Interest in 
the subject has been aroused by the occurrence of several 
cases of jaundice as complications of malarial treatment. 
Sixty patients were investigated, divided into 3 groups, 
each containing 15 vivax and 5 quartan infected subjects. 
Group A received a diet of 3,300 calories, containing 
115 g. protein, 335 g. carbohydrate, and 164 g. fat. 
Group B received an extra 45 g. of protein, added vita- 
mins, and crude liver extract injections, while group C 
was on the same regimen as group B but also received 
75 g. glucose intravenously daily during the febrile period. 
In groups B and C the height and duration of the fever, 
the fall in the haemoglobin, and the loss of weight were 
greater than in group A. Clinical jaundice appeared 
about equally in all these groups but was usually slight. 
Hepatic enlargement could be detected during the febrile 
period only in one case in group C, but in 7 and 9 cases 
in groups B and A respectively. The icterus index was 
raised during the febrile period to about the same extent 
in all groups. A direct van den Bergh, diphasic, imme- 
diate, or delayed, occurred in about 25° of cases, and it 
was in these cases that the highest icterus indices were 
met with. No correlation was found between the 
bilirubin determinations and the hepatic enlargement. 
The total plasma protein decreased during the febrile 
period, the albumin fraction falling by about 20% while 
a slight rise occurred in the globulin. Rapid restoration 
to a normal level followed cessation of the fever. No 
difference between the groups was apparent. Hippuric 
acid excretion fell during the febrile period, and con- 
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tinued to drop after cessation of the fever. In some cases 
very low levels (0-1 to 0-8 g.) were attained, but these 
extremely low levels were noted only in patients receiving 
daily injections of mapharside after the termination of 
the malaria. In almost all cases a strong cephalin 
cholesterol flocculation reaction was present during the 
fever, and still persisted at the time of discharge from 
hospital 3 to 4 weeks later. 

The authors conclude that some degree of dysfunction 
of the liver is present in all cases of malaria, though it js 
not very severe. No evidence was obtained of any pro. 
tective action of a high-protein diet, but intravenoys 
glucose given daily appeared to diminish the incidence of 
hepatic enlargement. O. L. V. de Wesselow 


1301. Experimental Studies on the Transmission of 
Leishmania tropica to Man. (Sulla trasmissione della 
Leishmania tropica al?uomo. (Ricerche sperimentali)) 
P. Timpano. Policlinico [Policlinico] 53, sez. prat., 
813-819, Sept. 30-Oct. 7, 1946. 6 figs., 19 refs. 


The mode of transmission of Leishmania tropica to 
man is still controversial. This applies particularly to 
the question of the intermediate host. The author studied 
the entomology of a zone in the province of Reggio 
Calabria, where tropical sore is endemic, and where the 
phlebotomus, the mosquito, and the gnat are frequent. 
The epidemic seasonal recurrence in that zone is from 
July to October. Kala-azar is encountered only rarely, 
The rural population lives in very unhygienic houses, the 
peasants sleeping mostly in the open. Experiments 
were carried out in three groups: (1) with the domestic 
gnat; (2) with the mosquito; (3) with the phlebotomus. 
These insects were brought in contact with tropical sore, 
recently ulcerated, the presence of the parasites having 
previously been ascertained. In order to make sure that 
the insects were not infected beforehand they were caught 
in a zone where there was no infection. 

Contact with the tropical sore was made by means of 
small cages having in their base a window 1 square centi- 
metre in area. The cage was put on the arm over the 
sore at dusk and left on for 2 nights. This was done 
twice with the same species. Afterwards the cage was 
put on the healthy skin of the arm of a person not 
resident in the infected zone and left on again for 2 nights. 
The latter individuals had their arms protected by a 
bandage and were kept under observation. Meanwhile 
the pharynx and stomach of the insects were examined 
in vivo according to the method of Alessandrini. The 
experiments were made from 1940 until 1943. Thirty- 
two experiments were made with mosquitoes, 29 with the 
common gnat, and 31 with the phlebotomus. In Il 
experiments with the mosquitoes the skin over which the 
cage was fixed had been scarified. Results were as 
follows: (1) No infection could be found in the experi- 
ments with mosquitoes; (2) with the common gnat there 
were 3 cases of infection; (3) with the phlebotomus 
1 patient was infected. All these cases were confirmed 
by microscopical investigation. The examination of the 
claws and stomach of the mosquitoes did not reveal any 
Leishmania. The examination of the pharynx and 
stomach of the gnat showed Leishmania only in 2 cases. 
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The examination of the stomach and pharynx of the 
phlebotomus showed Leishmania only in 1 case. 

It seems possible that the failure of the mosquito to 
transmit the infection is due to the fact that it cannot 
probe into the depths of the tropical sore, whereas the 
gnat and phlebotomus can do so. The surface of the 
tropical sore is usually somewhat poor in Leishmania. 

The period between the application of the cage with 
the infected insects to the healthy skin and the appearance 
of the first papule was found to be 12 to 15 days in 
patients bitten by the gnat and 14 days in those bitten by 
the phlebotomus. The time of incubation varied, how- 
ever, with the intensity of the infection, the virulence of 
the parasite, and the biological reactions. The findings 


_of other investigators are discussed. The author cannot 


accept the current view of the identity of Leishmania 
tropica and Leishmania donovani. The experiments have 
demonstrated clearly that the common gnat and the 
phlebotomus can transmit Leishmania tropica to man. 

V. C. Medvei 


1302. Kala-azar in Murcia. (Contribucién al conoci- 
miento del kala-azar en la provincia de Murcia) 

J. M. Gomez J. DE CiIsNeros. Revista de Sanidad e 
Higiene Publica [Rev. Sanid. Hig. publ., Madr.] 20, 
1012-1026, Oct., 1946. 2 figs., 34 refs. 


The author appears to have felt slighted by the fact 
that the Province of Murcia has been credited with only 
a few cases of leishmaniasis. He states that in the past 
6 years “ more than 30 cases of kala-azar and 20 of 
oriental sore ’’ have occurred there. Lack of knowledge 
of its prevalence in this province is due to neglect on the 
part of the doctors to notify or record cases, and the 
number is probably considerably higher because several, 
perhaps many, pass undiagnosed. Adults as well as 
children are attacked, but the latter much more com- 
monly. Some of the author’s cases of oriental sore 
“ran an atypical course ”’. 

[In what way they were atypical is not detailed beyond 
the remark that there was chronic pyodermatitis ascribed 
to secondary infection with staphylococci and strepto- 
cocci.] H. Harold Scott 


1303. The Experimental Infection of Rats with Entamoeba 
histolytica; with a Method for Evaluating the Anti- 
amoebic Properties of New Compounds 

W.R. Jones. Annals of Tropical Medicine and Parasito- 
logy [Ann. trop. Med. Parasit.] 40, 130-140, July, 1946. 
10 figs., 16 refs. 


An account is given of experimental infection of rats 
with Entamoeba histolytica for in vivo tests of amoebicidal 
properties of new compounds. Material for inoculation 
was obtained from experimentally-infected kittens and 
from cultures grown in a liquid medium of the following 
composition: sterile horse serum 0-5 ml., 1% “* marmite ” 
solution 1 ml., buffer solution (pH 7:2) 8-5 ml., rice 
starch 30 mg. The buffer solution was made up of 
disodium hydrogen phosphate (9-476 g. per litre) 375 ml., 
potassium dihydrogen phosphate (9-078 g. per litre) 
125 ml., sodium chloride (0-9°%% solution) 2,250 ml. 
Stock cultures of E. histolytica were maintained in 10 ml. 
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of medium in 6 x 3-inch (15 x 1-5 cm.) tubes, while the 
amoebae were grown in 300 ml. of medium contained in 
Roux bottles. 

Infection was produced in rats 3 to 4 weeks old by rectal 
or intracaecal injection of dysenteric material obtained 
from kittens infected with cultures of E. histolytica, and 
by inoculation of concentrated cultures mixed with 
mucin. Infection of rats was successful by both methods, 
but the number of positive results was greater after 
intracaecal injection following laparotomy. At necropsy 
it was noted that the degree of infection in the rats varied: 
in some the caecum was markedly inflamed, hyperaemic, 
and thickened with definite amoebic ulceration of the 
wall, while in others there were no pathological signs of 
infection, though amoebae were present. The author 
adduces a scheme of assessment for determining the 
degree of amoebic infection in rats, and for calculating 
the “ average degree of infection” for a group. The 
two main factors influencing the average degree of 
infection in a group of rats were: (a) the weight of the 
rat—those weighing 20 to 33 g. giving the best results; 
and (4) the duration of the infection, which was at its 
height after 3 to 6 days, though ulceration can be 
detected 24 hours after injection. It was found that the 
infection may gradually disappear from the majority of 
rats in from 7 to 28 days after injection of amoebae. 
Only a small proportion of rats showed clinical signs of 
infection, such as diarrhoea with mucus and blood, 
while some rats, which appeared to be normal, revealed 
caecal ulceration at necropsy. Cysts of E. histolytica 
have been occasionally seen after 14 to 28 days. It is 
noted that examination of faeces does not provide a 
reliable method for the diagnosis of the infection. The 
appearance of infected caeca and the pathological 
changes in them are illustrated in a series of photographs. 

Experimentally-infected rats were employed for 
therapeutic tests of amoebicidal properties of various 
compounds, using the following standard procedure. 
Sixty rats, aged 3 to 4 weeks and weighing 20 to 33 g., are 
divided according to weight into 5 groups. A concen- 
trated suspension of E. histolytica is made by pooling 
and centrifuging the deposits of 12 Roux-bottle cultures 
grown for 2 days at 37° C., and mixing 8 ml. of the suspen- 
sion with an equal volume of 10% mucin in water. 
The mixture, containing about 1,000,000 amoebae per 
ml., is kept in a water-bath at 37° C., and rats anaesthe- 
tized with ether are injected after laparotomy with 0-2 ml. 
of the suspension. One group serves as a control, 
while the remaining groups are dosed with the drug by 
mouth or by subcutaneous injection 24 hours after the 
operation. They are killed 5 days later, and the caecum 
is examined macroscopically, and its contents microscopi- 
cally, for the presence and concentration of amoebae. 
Each rat is awarded a “‘ score” of from 0 to 5, according 
to the condition of the caecum. The mean score 
(average degree of infection) for each group is determined 
and tested for significant difference from the mean of the 
control group by the usual statistical method. Active 
compounds give a significant difference from the controls 
(P=0-05 or less). A value of P of 0-05 to 0-2 is regarded 
as indicating slight activity, while a value of more than 
0-2 indicates low activity. 
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Examples of therapeutic results obtained with com- 
pounds are given in a table. Chiniofon, carbarsone, and 
mepacrine showed activity at high dose levels, whereas 
emetine, acetarsol, and penicillin showed slight activity. 
C. A. Hoare 


1304. Human Trypanosomiasis in Liberia, 1941-1944 

E. P. VeatcH. American Journal of Tropical Medicine 
[Amer. J. trop. Med.| 26, Suppl., 5-56, Sept., 1946. 35 
refs. 


FUNGUS INFECTIONS 
Thresher’s Disease. (Die Dreschkrankheit) 


1305. 
W. HOFFMANN. Schweizerische Medizinische Wochen- 
schrift (Schweiz. med. Wschr.] 76, 988-990, Sept. 28,1946. 
2 refs. 


During the 1945 harvest in the Appenzell region of 
Switzerland a strange disorder was observed in those 
operating threshing machines in poorly ventilated 
threshing-floors. The symptoms included prostration 
which forced the patient to take to his bed, unsteadiness 
on the legs, headache, cough, tightness in the chest, 
thirst, and anorexia; fever, appearing after a few hours, 
lasted 1 to 5 days and was followed by a slow recovery 
without sequelae. Two groups of patients were seen: 
those engaged in threshing barley and those working 
with oats. Both crops had stood about in wet weather 
for some time and were dried for half a day before 
threshing; the grain in each case was discoloured grey. 
Mycological investigations showed 29% of the grains 
examined to be infected with a fungus, identified as 
Chaetomium (Ascomycetes). This fungus had previously 
been shown to be the cause of the “* Taumelkrankheit ” 
(Gerlier’s disease). The different clinical picture in this 
outbreak is attributed to inhalation of the fungus. 

R. Bodley Scott 


1306. A Laboratory Study of Monilia albicans 
P. M. ANDERSON. Medical Journal of Australia [Med. J. 
Aust.] 2, 57-59, July 13, 1946. 22 refs. 


The author undertook a laboratory study of the action 
of certain fungicidal agents upon Monilia albicans. 
The tests were made by adding an inoculum of about 
2,000 to 3,000 living cells of the fungus to tubes of nutrient 
broth and of 5% serum broth containing definite concen- 
trations of the fungicides under examination. By this 
means it was found that penicillin at 4 units per ml. of 
the medium, sulphathiazole at 0-8 mg. per ml., mercuric 
chloride at 1/1000, and aqueous solution of iodine at 
1/4000 were ineffective. ‘“‘ Zephiran”’ was neutralized 
by protein in the medium, and the test results were incon- 
clusive. To proflavine at 1/160,000 in nutrient broth 
and 1/100,000 in serum broth, and to dimethyl proflavine 
1 : 9 at 1/100,000, the fungus was “* moderately sensitive ”’, 
but to ‘‘ merthiolate ’ 1/100 x 10° dilution the fungus was 
“* very sensitive”. Merthiolate, being the only promising 
fungicide, was chosen for further tests, which showed that 
its killing time was 30 minutes with a 1/10,000 dilution in 


INFECTIOUS DISEASES 


nutrient broth, and 3 minutes with a 1/1000 dilution, 
This time was not increased after the addition of “ human 
exudate”. Merthiolate did not affect the phagocytic 
activity of leucocytes, and merthiolate resistance could 
not be demonstrated in cultures of M. albicans isolated 
from patients at intervals during the course of treatment 
with this drug. Merthiolate is as fungicidal to the 
chlamydospores of M. albicans as to its vegetating cells, 
It is concluded that “ merthiolate is an effective in vitro 
bacteriostatic agent against Monilia albicans~’. 

J. T. Duncan 


RHEUMATIC FEVER 


1307. Rheumatic Fever in Naval Enlisted Personnel, 
II. Effectiveness of Intensive Salicylate Therapy in Cases 
of Acute Infection 

R. C. MANCHESTER. Archives of Internal Medicine 
[Arch. intern. Med.) 78, 170-180, Aug., 1946. 2 figs, 
13 refs. 


By “ intensive ” salicylate therapy in acute rheumatic 
fever this author means (1) a slow intravenous injection 
lasting 6 hours of 10 g. of sodium salicylate in a litre of 
normal saline daily for 4 to 10 days, according to the 
response, followed by (2) oral administration in 4-hourly 
doses of a daily total of 10 g. of sodium salicylate and 
8 g. of sodium bicarbonate. Intravenous administration 
is not absolutely essential in all cases, but salicylates 
given intravenously are effective in controlling severe and 
refractory infections and may well be essential in such 
cases. The physiological and toxic effects of intensive 
salicylate therapy are described fully elsewhere by the 
same author (J. Amer. med. Ass., 1946, 131, 209). 

The author reports his successes with this programme 
in 54 young naval men affected with acute rheumatic 
fever. All were brought under treatment in the early 
active stages. Nearly all were having first attacks. A 
control group of 23 patients was treated with salicylates 
in “ small” quantities by the usual oral administration. 
Nearly all the 23 were later found to need “ intensive” 
therapy. The paper contains graphic evidence that 
“* intensive ’’ salicylate therapy will suppress rheumatic 
infection. Acute articular and toxic manifestations can 
be quickly and dramatically relieved. Cardiac lesions 
can be prevented if intensive therapy is instituted before 
significant signs of carditis appear. If carditis is already 
present intensive salicylate therapy will influence it 
favourably. The period of active infection, as deter- 
mined by the sedimentation rate and other criteria, is 
materially shortened, and relapses and after-effects, 
though not completely prevented in every case, are much 
less frequent than under ordinary symptomatic treatment 
with “ small ”’ doses of salicylates. This is based on the 
work of Coburn (Bull. Johns Hopk. Hosp., 1943, 73, 435), 
who, contrary to previous biochemical and clinical 
reports, expressed the opinion that plasma salicylate 
levels of 35 mg. per 100 ml. or higher will suppress 
rheumatic infection, prevent significant cardiac after- 
effects, shorten the whole illness, and decrease the relapse 
rate. G. F. Walker 
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History of Medicine 


1308. Paul Bert’s La Pression Barométrique 
N. Howarp-Jones. British Medical Bulletin (Brit. med. 
Bull. 4, 214-217, 1946. 3 figs., 5 refs. 


In his note on the pioneer work of the famous French 
physiologist, Howard-Jones reminds us that the rapid 
rise of aviation medicine under the stimulus of war 
caused a revival of interest in Paul Bert’s great classic, 
La Pression Barométrique; Recherches de Physiologie 
Experimentale. First published in 1878, it was translated 
into English in 1943 by Mr. and Mrs. Hitchcock, and 
sponsored by Prof. John Fulton, who describes the work 
as “the very corner-stone of altitude physiology ”’. 
Much modern research is simply a repetition of Bert’s 
work. The book, which extends over more than 1,000 
pages, begins with a historical survey of the subject— 
the effect of high altitudes as noted by travellers in the 
Andes, the Alps, and elsewhere, records of balloon ascents, 
and the development of diving bells and diving suits. 
The second part of the book contains a discussion on the 
effect of increased or reduced pressures, not only upon 
animals and man, but also upon the micro-organisms of 
disease. Early in the nineteenth century there was quite 
a vogue for “ aero-therapeutic chambers, and the 
further evolution of the idea led Forlanini in 1892 to 
introduce the practice of artificial pneumothorax for 
pulmonary tuberculosis. In the third part of his volume, 
dealing with recent facts, Bert gives an account of the 
ascent of the balloon “* Zenith ”, during which two of the 
experimenters lost their lives from anoxia. Tissandier, 
the sole survivor, told the story of the ascent, which was 
made on April 15, 1875, after a series of experiments in 
decompression chambers in Paul Bert’s laboratory, 
during which the reactions of the balloonists were tested 
at reduced pressures equivalent to an altitude of 7,300 m. 
During ascent oxygen was inhaled from wash-bottles. 
Tissandier lost consciousness at 8,000 m. When the 
balloon landed 44 hours after the start of the ascent 
both his companions were dead. ‘he scene in the car 
of the balloon forms one of the illustrations reproduced 
from Bert’s work. Paul Bert, who was born in 1833, 
followed in succession the professions of engineering, law, 
and medicine, graduatiag in medicine at the age of 30. 
In 1886 he went to French Indo-China as Resident- 
General and there he died of dysentery at the age of 53. 
His great work, which culminated in the publication of 
La Pression Barométrique, was accomplished in the short 
space of 8 years (1869-77). Douglas Guthrie 


1309. The Educational Value of Medical History 
L. J. Davis. Surgo [Surgo] 13, 22-27, Dec., 1946. 


1310. War and Disease 
R. H. Masor. Illinois Medical Journal [Illinois med. J.] 
90, 162-170, Sept., 1946. 


1311. Contribution to the History of Haemostasis. 
(Bidrag til Hemostasens Historie) 

S. Secso. Bibliotek for Leger [Bibl. Leg.] 138, 211-239, 
Oct., 1946. 78 refs. 


1312. Art in the History of Medicine. The Sixteenth 
Century Cures for Lunacy 

C. C. Fry. American Journal of Psychiatry [Amer. J. 
Psychiat.) 103, 351-352, Nov., 1946. 3 figs., 7 refs. 


1313. A History of the Development of the Concept of 
Functional Nervous Disease during the past Twenty-five 
Hundred Years 

A. W. STEARNS. American Journal of Psychiatry [Amer. 
J. Psychiat.] 103, 289-308, Nov., 1946. 6 figs., 54 refs. 


1314. Ninety Years of lLaryngoscopy. (90 Jahre 


- Kehikopfspiegel) 


C. WietHeE. Wiener Klinische Wochenschrift (Wien. klin. 
Wschr.] 58, 677-681, Nov. 15, 1946. 


1315. Classics of the Alcohol Literature. Montaigne’s 
Essay on Drunkenness 

Quarterly Journal of Studies on Alcohol (Quart. J. Stud. 
Alcohol] 7, 297-304, Sept., 1946. 


1316. The Scope and Limitation of Hospitals for Infants 
L. E. Hott. Archives of Pediatrics [Arch. Pediat.) 63, 
528-542, Oct., 1946. 


MEDICAL BIOGRAPHY 


1317. Tercentenary of the Birth of James Yonge, 
Surgeon, 1646-1721 

F. Tusss. British Medical Bulletin (Brit. med. Bull. 
4, 217-218, 1946. 7 refs. 


1946 marked the tercentenary of the birth of the 
naval surgeon, James Yonge, who was the first to 


describe the flap operation for amputation. At the 
early age of 11 years he went to sea as surgeon’s 
apprentice, aboard the naval vessel Constant Warwick, 
which encountered various adventures, including a fight 
with pirates. Yonge’s next appointment was to the 
Montagu, a fine ship mentioned by Samuel Pepys, which 
took part in the bombardment of Algiers in 1662. His 
exciting career was continued in other vessels, and he 
was only 24 when he left the sea and started practice at 
Plymouth, where he was appointed surgeon to the naval 
hospital, and eventually became Surgeon General. In 
1679 he published a description of the cure of wounds by 
turpentine, entitled Currus Triumphalis e Terebintho, to 
which is appended his account of the flap method of 
amputation. A few years later he recorded a case’ of 
wound of the brain in a 4-year-old child, and quoted 
many authorities in support of his contention that all 
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wounds of the brain are not mortal. Yonge became 
Mayor of Plymouth in 1694 and a Fellow of the Royal 
Society in 1702. The body of Sir Cloudesley Shovell, 
drowned when his flagship was wrecked on the Scillies, 
was embalmed by James Yonge. Yonge died in 1721 
at the age of 76. Douglas Guthrie 


1318. Two Medical Truants 
W.R. Bett. British Medical Bulletin (Brit. med. Bull. 
4, 219-220, 1946. 1 fig., 1 ref. 


The author remarks that the list of physicians and 
surgeons who turned to literature, art, politics, sport, or 
murder for a vocation, a profession, a means of livelihood, 
or a hobby, is impressive in length. Taking the dates of 
their births as the fixed point, 1946 marks the bicentenary 
of one medical truant, William Curtis, the distinguished 
botanist, and the centenary of another, William Findlay, 
who strayed from medicine into the pleasant field of 
literature. 

William Curtis (1746-99) was born at Alton, and at the 
age of 14 was apprenticed to his grandfather, the local 
surgeon-apothecary. Six years later he went to London 
to complete his medical education, but “* the apothecary 
was soon swallowed up in the botanist and the shop 
exchanged for a garden”. In 1771 he bought an acre 
of land in Bermondsey which he laid out as a botanical 
garden, and in the following year he became demonstrator 
of plants to the Society of Apothecaries, while he con- 
tinued to teach practical botany in the medical schools. 
The smoke of London was spoiling his plants so he moved 
to a larger garden on the site now occupied by Brompton 
Hospital. The first number of the Botanical Magazine, 
which, still edited and published at Kew, is the chief 
memorial to his name, appeared in 1787. The first 
number of his Flora Londinensis had appeared 12 years 
previously. He used to say that the former brought him 
pudding, and the latter, praise. Curtis died at the early 
age of 53, and was buried in Battersea Parish Church- 
yard, where his tombstone has been restored recently. 

A second “ medical truant”, born 100 years ago at 
Kilmarnock, was William Findlay (1846-1917), the son 
of an engine keeper, who paid for his university education 
at Glasgow by his earnings as a carriage painter and as 
an unqualified medical assistant. Among his teachers 
were Joseph Lister, Sir William Tennant Gairdner, and 
Andrew Buchanan. He graduated in 1870 and took the 
M.D. degree 8 years later. For many years he practised 
in Dennistoun, a growing suburb of Glasgow, until an 
attack of coronary thrombosis forced him in 1906 to 
restrict his activity entirely to literature. Findlay’s 
earlier works, in prose and verse, were published under 


HISTORY OF MEDICINE 


the name of “ George Umber”. His real name first 
appeared on the title-page of Robert Burns and the Medical 
Profession (1898). The collection Carmina medici (1902) 
includes such poems as “ The Hypochondriac”’, “ To 
Opium”, and “ The Therapeutics 0’ Gowf”. Most of 
them are in the Scottish dialect, with a glossary for the 
benefit of “* those who have the misfortune to be unfamiliar 
with that tongue”. Of his six sons, William became 
noted as a portrait painter, and Leonard as a paediatrician, 
Douglas Guthrie 


1319. A Short Survey of the Life and Work of Joseph 
Clover 

A.D. Marston. Medical Press [Med. Pr.] 216, 455-458, 
Dec. 18, 1946. 4 figs., 5 refs. 


1320. The Jubilee of Pasteur—the Fiftieth Anniversary 
of his Death. (Le jubilé de Pasteur. (A propos dy 
cinquantenaire de sa mort)) 

—. Gutart. Scalpel [Scalpel, Brux.] 99, 739-742, Dec, 
7, 1946. 1 fig. 


1321. Benjamin Rush from the Perspective of the 
Twentieth Century 

R. H. SHryock. Transactions and Studies of the College 
of Physicians of Philadelphia [Trans. Stud. Coll. Phys. 
Phila.) 14, 113-120, Dec., 1946. 17 refs. 


1322. Benjamin Rush’s Theories on Blood Letting after 
One Hundred and Fifty Years 

O.H.P. Pepper. Transactions and Studies of the College 
of Physicians of Philadelphia {Trans. Stud. Coll. Phys, 
Phila.] 14, 121-126, Dec., 1946. 7 refs. 


1323. Benjamin Rush’s Apprenticed Students 

J. E. Gipson. Transactions and Studies of the College 
of Physicians of Philadelphia [Trans. Stud. Coll. Phys. 
Phila.] 14, 127-132, Dec., 1946. 3 refs. 


1324. Mr. Surphlete, an Item of Ophthalmological 
History 
R. R. James. British Journal of Ophthalmology [Brit. J. 


Ophthal.) 31, 3-8, Jan., 1947. 11 refs. 

1325. Thomas Willis 

D. C. L. Firzwititiams. Medical World [Med. World, 
Lond.) 65, 528-534, Dec. 6, 1946. 


1326. Richard Wiseman 
D. C. L. Firzwituiams. Medical World [Med. World, 
Lond.) 65, 559-563, Dec. 13, 1946. 
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